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GENERAL  STATISTICS 


AREA  (at  31st  December,  1967)  .  .  (acres)  45,363 

POPULATION  -Census  1966  (Sample)  .  482,540 

Estimate  of  Registrar  General — Home  population  year  1967  534,100 

APPROXIMATE  NUMBER  OF  HOUSES  (at  31st  December,  1967)  ....  183,829 

RATEABLE  VALUE  (1st  October,  1967) .  £23,383,187 

SUM  REPRESENTED  BY  A  PENNY  RATE  (Year  1967-68)  . £97,334 


EXTRACTS  FROM  VITAL  STATISTICS  OF  THE  YEAR  1967 
LIVE  BIRTHS— 


Males 

Legitimate  ...  4,191 

Females 

3,932 

Total 

8,123 

Illegitimate  . . .  370 

Totals  .  4,561 

383 

4,315 

753 

8,876- 

{  Birth  Rate  per  1 ,000 
of  population 

17-0 

Illegitimate  live  births  per  cent,  of  total  live  births 

... 

.. 

8  5 

STILLBIRTHS  ...  75 

TOTAL  LIVE  AND 
STILLBIRTHS  ...  4,636 

DEATHS  OF  INFANTS  UNDER 

44 

4,359 

ONE  YEAR 

119  Rate  per  1,000  total 

( live  and  still )  births 

8,995 

OF  AGE— 

13  2 

All  Infants  . 

Deaths 

170 

Rate  per  1,000 
live  births 

19  1 

Legitimate  Infants  . 

Deaths 

155 

Rate  per  1 ,000 
legitimate  live  births 

19  1 

Illegitimate  Infants  . 

Deaths 

15 

Rate  per  1 ,000 

illegitimate  live  births 

19  9 

Neonatal  Mortality  . 

(first  four  weeks) 

Deaths 

122 

Rate  per  1 ,000 
live  births 

13-7 

Early  Neonatal  Mortality 
(under  1  week) 

Deaths 

102 

Rate  per  1 ,000 
live  births 

11  5 

Perinatal  Mortality  . 

(stillbirths  and  deaths 
under  1  week) 

Deaths 

221 

Rate  per  1,000  total 

C live  and  still )  births 

24  6 

MATERNAL  MORTALITY 

Puerperal  Sepsis  and  Abortion 

Deaths 

r 

Rate  per  1,000 

0  11 

Other  Maternal  Mortality 

Deaths 

>■  total  ( live  and 

— 

Total  Maternal  Mortality 

Males 

Deaths 

Females 

K 

Total 

still )  births 

0  11 

DEATHS  (All  Causes)  3,132  2,836 

DEATHS  FROM  CERTAIN  CAUSES- 
Tuberculosis  of  Respiratory 

5,968 

Death  rate  per  1 ,000 
of  population 

11  4 

System  . 

Deaths 

13-) 

>  Rate  per  1 ,000 

0  02 

Other  Forms  of  Tuberculosis  ... 

Deaths 

—  J 

of  population 

— 

Cancer . 

Deaths 

1,234 

Rate  per  1 ,000 
of  population 

2  36 
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CITY  OF  SHEFFIELD 

Telephone  No.  26444  Public  Health  Department, 

Town  Hall  Chambers. 

SI  1EN 

To  the  Chairman  and  Members  of  the  Health  Committee 

With  all  their  imperfections  as  an  index  of  environment,  death  rates 
demonstrate  in  a  blurred  but  compelling  way  the  consequences  of  the 
conditions  or  influences  under  which  we  live.  Deaths  from  cancer  of  the 
lung — almost  always  a  preventable  disease — continue  to  run  at  a  level 
which  shames  us  into  realising  how  signally  the  community  has  failed  to 
take  heed  of  the  many  warnings  issued  by  authoritative  bodies  as  to  the 
danger  of  cigarette  smoking.  1967  was  largely  free  from  ’flu  and  similar 
winter  outbreaks,  so  that  death  rates  among  the  elderly  are  appreciably  less 
than  usual,  while  the  number  of  deaths  certified  as  due  to  tuberculosis  is 
remarkably  low.  It  should  be  borne  in  mind  that  with  modern  methods  of 
treatment  a  patient  with  tuberculosis  is  unlikely  to  die  from  the  disease, 
although  naturally  he  may  succumb  to  one  of  the  many  hazards  that  face 
us  all  in  later  life.  The  infant  death  rate,  although  less  than  last  year,  is  now 
slightly  above  the  national  average,  despite  the  fact  that  perinatal  mortality 
was  the  lowest  on  record.  This  suggests  that,  while  the  maternity  services 
are  making  childbirth  safer  for  the  baby,  no  less  than  the  mother,  we  too 
often  fail  to  surmount  the  barriers  of  ignorance  and  indifference  that  deny 
to  the  infant  a  sufficiently  high  standard  of  maternal  care. 

The  City  had  its  first  notification  of  diphtheria  since  1952 — there  can 
be  little  doubt  that  this  teacher  contracted  the  infection  on  an  Indian  reserve 
in  Canada.  Less  certain  is  the  origin  of  typhoid  in  a  Pakistani  boy  who  left 
his  own  country  nearly  five  weeks  before  a  rash  was  first  noticed,  while 
only  one  of  the  three  paratyphoid  cases  can  be  attributed  to  infection  abroad. 
Undoubtedly  salmonella  infections  are  not  uncommon  in  our  own  country, 
and  there  are  occasional  tragedies  as  mentioned  on  p.  15.  The  infection  is 
fairly  common  among  cattle  and  pigs,  and  is  apt  to  spread  if  they  are  kept 
for  long  periods  awaiting  slaughter.  To  eradicate  the  disease  in  animals 
seems  a  forlorn  hope  at  present.  Various  forms  of  food  poisoning  arise 
from  the  consumption  of  meat  dishes,  a  contributory  cause  being  the 
practice  often  followed  by  caterers  of  allowing  a  roast  to  cool  so  that  it 
may  be  cut  more  thinly  and  then  reheated ;  this  favours  the  growth  of 
surviving  organisms,  especially  Cl.  welchii. 

Quips  about  doctors  and  the  common  cold  are  in  no  danger  of  becom¬ 
ing  out  of  date,  but  the  study  of  viruses  is  making  great  strides.  An  effective 
measles  vaccine  has  now  been  developed  and,  as  explained  in  my  Annual 
Report  as  Principal  School  Medical  Officer,  the  present  aim  is  to  vaccinate 
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as  many  school  children  as  possible  who  have  not  previously  had  measles, 
so  as  to  lessen  the  risk  of  infection  being  brought  home  to  younger  mem¬ 
bers  of  the  family.  When  vaccine  is  more  freely  available  measles  will  be 
offered  to  infants  after  the  completion  of  triple  and  polio  immunisa¬ 
tion,  usually  at  about  the  age  of  15  months.  Unfortunately  the  measles  out¬ 
break  has  come  sooner  than  expected — the  supply  of  vaccine  is  too  little 
and  for  many  children  has  come  too  late. 

The  evolution  of  a  vaccine  against  rubella  is  still  in  the  preliminary 
stages  but  the  outlook  appears  hopeful.  Although  rubella  (German  measles) 
is  almost  invariably  a  mild  disease,  there  is  a  serious  risk  of  injury  to  the 
foetus  if  a  woman  contracts  the  disease  during  the  first  3-4  months  of 
pregnancy.  Nearly  forty  per  cent,  of  such  children,  if  born  alive,  are  likely 
to  suffer  from  deafness  or  other  serious  abnormality,  so  that  the  recent 
Abortion  Act  will  assist  in  finding  a  way  out,  though  not  necessarily  the 
one  acceptable  to  the  mother. 

The  will  to  work  together  does  not  always  spring  up  because  people 
are  working  alongside — but  it  helps  and,  as  Dr.  Parry  explains  on  p.  21, 
the  Authority  has  several  health  centres  in  the  pipeline.  The  expansion 
which  will  take  place  in  the  health  visitor  training  course  at  the  College  of 
Technology  should  make  possible  a  gradual  build-up  in  the  staff  of  health 
visitors  so  that  schemes  of  attachment  to  general  practitioners  can  be  more 
generally  introduced. 

On  p.  30  Dr.  Jepson  refers  briefly  to  an  important  development 
pioneered  by  a  Sheffield  team  resulting  in  the  production  of  an  immunising 
agent  designed  to  prevent  a  rhesus  negative  mother  becoming  sensitised 
following  the  birth  of  her  baby,  so  as  to  avoid  the  risk  of  haemolytic  disease 
in  subsequent  children.  The  extension  of  clinics  following  the  National 
Health  Service  (Family  Planning)  Act  is  described  on  p.  33.  The  response 
to  the  cervical  cytology  screening  programme  remains  disappointing — we 
would  certainly  wish  to  encourage  women  from  all  walks  of  life,  parti¬ 
cularly  those  over  the  age  of  35  years  who  have  had  two  or  more  children. 

The  increasing  complexity  of  demands  made  on  the  domiciliary  mid¬ 
wifery  service  has  thrown  into  relief  the  archaic  methods  of  communication 
which  result  in  both  delay  when  a  midwife  is  urgently  required  and  ineffi¬ 
ciency  in  the  use  of  a  midwife’s  time.  Advances  in  radio-telephony  have 
resulted  in  the  development  of  small  personal  sets  which  enable  information 
to  be  transmitted  to  the  midwife  wherever  she  may  be  working.  Several 
large  authorities  are  already  using  such  equipment  but  technical  develop¬ 
ments  suggest  it  would  be  wise  to  hold  our  hand  for  the  time  being. 
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On  p.  78  Dr.  C.  H.  Wright  refers  to  the  follow-up  of  the  families 
originally  surveyed  in  1954,  although  her  main  purpose  was  to  make  con¬ 
tact  with  the  second  generation  and  this  she  is  now  doing. 

1  would  particularly  draw  attention  to  Dr.  R.  E.  Browne’s  contribu¬ 
tion  on  the  Occupational  Health  Service.  Wisely  he  has  felt  his  way  forward 
and  established  his  position  as  departments  have  had  the  opportunity  to 
judge  for  themsleves  the  value  of  the  service  offered.  Moreover,  until 
October  he  was  tied  to  carrying  out  a  large  number  of  routine  examinations 
— I  am  glad  that  we  have  moved  on  to  a  preliminary  sifting  so  that,  unless 
there  is  a  statutory  requirement,  medical  examinations  are  only  carried  out 
where  there  appears  some  reason  to  do  so.  ‘Check-ups’  of  healthy  people  are 
a  ‘poor  buy’  in  relation  to  the  time  taken  by  the  doctor. 

Three  Smoke  Control  Orders  became  effective  in  1967;  the  No.  16 
(Darnall)  on  the  1st  July  and  the  Nos.  13  (Handsworth)  and  20  (Nether- 
shire/Flowers)  on  the  1st  December.  This  is  the  largest  smoke  control 
programme  achieved  in  any  one  year.  Given  the  tools  Mr.  Batey  and  his 
staff  are  poised  to  finish  the  job. 

Dr.  J.  B.  Parker,  who  retired  in  August,  brought  her  wide  experience 
to  bear  on  the  problems  of  the  handicapped  and  determined  the  direction 
in  which  the  service  has  evolved — she  came  to  know  the  patients  as  indivi¬ 
duals  and  was  able  to  make  a  shrewd  assessment  of  their  capabilities. 

I  would  like  to  take  this  opportunity  of  thanking  the  Committee  and, 
in  particular,  the  Chairman  for  her  help  and  guidance.  Dr.  Parry  and  Miss 
Milner  have  again  been  responsible  for  editing  the  Report,  and  encouraging 
the  contributors.  Nor  do  I  forget  that  there  are  many  behind  the  scenes 
whose  names  do  not  appear. 


May,  1968. 


Medical  Officer  of  Health. 


VITAL  STATISTICS 


“ Some  rise  by  sin  and  some  by  virtue  fall ” 

William  Shakespeare  (Measure  for  Meaure) 


Population. — The  Registrar  General’s  estimate  of  the  home  population 
of  the  City  as  at  30th  June,  1967  was  534,100.  Because  of  boundary  exten¬ 
sions  to  take  in  parts  of  the  Derbyshire  and  West  Riding  County  Councils  as 
from  the  1st  April,  1967,  the  Registrar  General  has  however,  made  available 
a  population  figure  of  522,220,  this  being  a  weighted  average  of  the  mid¬ 
year  population  of  the  area  as  constituted  before  and  after  the  change  and 
the  vital  statistics  are,  therefore,  calculated  on  the  latter  figure. 


Live  Births. — Net  live  births  totalled  8,876  giving  a  birth  rate  of  17-0 
per  1,000  population,  the  same  as  that  for  1966.  The  estimated  birth  rate 
for  England  and  Wales  was  17-2  per  1,000  population.  Below  is  given  a 
table  showing  the  trend  of  the  birth  rate  in  the  City  in  recent  years,  also  the 
illegitimacy  rate  of  Sheffield  and  of  England  and  Wales. 


Year 

Total  Live 
Births 

Birth  Rate 
per  1,000 
of  population 

Illegitimate 

Live 

Births 

Illegitimacy  Rate  per 

1 ,000  Live  Births 

1 

Sheffield 

England 
and  Wales 

1957 

7,519 

151 

286 

38 

46 

1958 

7,656 

15-3 

339 

44 

49 

1959 

7,709 

15-4 

377 

49 

51 

1960 

7,829 

15-7 

401 

51 

54 

1961 

8,157 

16-5 

434 

53 

59 

1962 

8,612 

17-4 

546 

63 

66 

1963 

8,396 

170 

559 

67 

69 

1964 

8,400 

17-1 

622 

74 

72 

1965 

8,505 

17-4 

683 

80 

77 

1966 

8,291 

170 

665 

80 

79 

Average  1957-66 

8,107 

16  4 

491 

60 

62 

1967 

8,876 

17-0 

753 

85 

not  available 

Stillbirths. — After  adjustment  for  inward  and  outward  transfers,  still¬ 
births  numbered  119  producing  a  stillbirth  rate  of  13-2  per  1,000  total 
births  compared  with  a  rate  of  17-5  per  1,000  in  1966.  The  estimated 
England  and  Wales  rate  was  14-8  per  1,000  population. 


Infant  Mortality. — Deaths  of  infants  under  one  year  numbered  170, 
the  infant  mortality  rate  per  1,000  live  births  being  19-1.  The  1966  rate  was 
20-9  per  1,000  live  births.  Fluctuations  in  the  infant  mortality  rate,  both 
for  legitimate  and  illegitimate  births  are  shown  on  the  following  page  for 
Sheffield  and  for  England  and  Wales  for  the  period  1958-1967.  After  a  fall 
in  the  illegitimate  infant  mortality  rate  in  1966,  this  again  increased  to  19-9 
per  1,000  illegitimate  live  births  in  1967. 


10 


Infant  Mortality,  Sheffield  and  England  and  Wales, 

1958  to  1967 


Year 

Legitimate 

Infants 

Illegitimate 

Infants 

All  Infants 

Rate  per  1 ,000 
legitimate 
live  births 

Rate  per  1,000 
illegitimate 
live  births 

Rate  per  1 ,0 

00  live  births 

Sheffield 

England  and 
Wales 

1958 

21 

30 

21 

23 

1959 

17 

24 

17 

22 

1960 

20 

25 

20 

22 

1961 

23 

23 

23 

21 

1962 

20 

29 

20 

21 

1963 

22 

23 

22 

21 

1964 

17 

29 

18 

20 

1965 

18 

31 

19 

19 

1966 

21 

17 

21 

19 

1967 

19 

20 

19 

18 

Neonatal  Mortality. — There  were  122  deaths  of  infants  in  the  first  four 
weeks  of  life  giving  a  neonatal  mortality  rate  of  13*7  per  1,000  live  births 
as  compared  with  14-1  in  1966.  The  England  and  Wales  rate  was  12-5  per 
1,000. 

Perinatal  Mortality. — Stillbirths  and  deaths  of  infants  under  one  week 
numbered  221  resulting  in  a  perinatal  mortality  rate  of  24*6  per  1,000  total 
births.  In  1966  the  rate  was  29-0  per  1,000  total  births. 

Maternal  Mortality. — One  death  was  registered  during  the  year  as 
against  three  deaths  in  1966. 

Deaths. — There  were  6,527  deaths  registered  during  the  year  and  after 
adjustment  for  inward  and  outward  transfers  the  net  total  was  5,968. 
The  death  rate  from  all  causes  was  11*4  per  1,000  population  as  compared 
with  a  rate  of  12*7  in  1966.  Of  the  total  net  deaths  61-1%  were  of  persons 
aged  65  years  and  over.  The  provisional  England  and  Wales  death  rate  for 
1967  was  11-2  per  1,000  population. 

A  table  giving  the  population,  births  and  deaths,  and  birth  and  death 
rates  for  Sheffield  and  for  England  and  Wales  in  1967  and  in  previous  years 
is  given  in  the  appendix,  page  171. 

Deaths  of  Sheffield  residents  by  age  groups  for  the  decade  1958-1967 
are  shown  below: — 


Deaths  by  Separate  Age  Groups,  1958-1967 


Age 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

Under  1  year 

160 

131 

156 

191 

174 

185 

147 

158 

174 

170 

1  —  4 

22 

28 

12 

23 

27 

46 

24 

27 

29 

24 

5  —  14 

30 

24 

22 

23 

30 

30 

18 

17 

31 

27 

15  —  24 

41 

31 

33 

44 

45 

48 

57 

40 

39 

46 

25  —  44 

228 

216 

201 

228 

235 

220 

214 

192 

181 

173 

45  —  64 

1,406 

1,488 

1,450 

1,598 

1,604 

1,529 

1,554 

1,447 

1,473 

1,488 

65  —  74 

1,627 

1,600 

1,553 

1,757 

1,659 

1,660 

1,617 

1,631 

1,654 

1,553 

75  and  over 

2,351 

2,342 

2,383 

2,613 

2,508 

2,538 

2,384 

2,417 

2,589 

2,487 

Totals 

5,865 

5,860 

5,810 

6,477 

6,282 

6,256 

6,015 

5,929 

6,170 

5,968 
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Causes  of  Death. — Deaths  of  Sheffield  residents,  classified  according  to 
disease,  sex  and  age  periods,  are  given  in  the  appendix,  page  172. 

Marriages. — There  were  4,725  marriages  during  the  year,  the  marriage 
rate  being  16-4  (persons  married  per  1,000  population)  compared  with  a 
rate  of  17-0  in  1966,, 

Cremations. — There  was  a  decrease  in  the  number  of  cremations 
carried  out  at  the  City  Road  Crematorium  during  1967.  These  totalled 
4,042  as  against  4,162  in  1966.  In  each  case  the  documents  were  examined 
by  the  Medical  Officer  of  Health  or  his  Deputy  who  are  accepted  referees 
for  this  purpose. 

Notification  of  Infectious  Disease. — The  following  table  shows  the 
number  of  cases  of  each  of  the  notifiable  diseases  by  age  groups: — 

Cases  of  Infectious  and  other  Notifiable  Disease  during  the  year 

1967  by  age  groups 


Number  of  Cases  Notified 


NOTIFIABLE 


At  Specified  Age  Periods 


DISEASE 

Under 

1  year 

1  and 
under 

5 

5  and 
under 
15 

15  and 
under 
25 

25  and 
under 
35 

35  and 
under 
45 

45  and 
under 
65 

— 

65  and 
up¬ 
wards 

at  all 
ages 

Smallpox  . 

Measles  . 

251 

2,496 

1,299 

14 

3 

2 

— 

1 

4,066 

Whooping  cough  ... 

39 

223 

158 

2 

6 

2 

1 

— 

431 

Scarlet  fever 

— 

76 

155 

7 

2 

— 

— 

— 

240 

Diphtheria  ... 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Typhoid  fever 

— 

— 

2 

— 

— 

— 

— 

— 

2 

Paratyphoid  fever  ... 

— 

— 

1 

— 

1 

— 

1 

— 

3 

Puerperal  pyrexia  . . . 

— 

— 

— 

11 

14 

2 

— 

— 

27 

Erysipelas  . 

Meningoccocal 

1 

1 

1 

1 

3 

18 

2 

27 

infection  ... 

Acute  poliomyelitis — 

— 

2 

— 

— 

— 

— 

1 

— 

3 

Paralytic  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Non-paralytic 

Ophthalmia 

— 

— 

— 

— 

— 

— 

neonatorum 

5 

_ 

— 

— 

— 

— 

— 

— 

5 

Pneumonia  ... 

7 

34 

14 

8 

9 

10 

35 

29 

146 

Malaria  . 

— 

— 

2 

— 

— 

— 

— 

— 

2 

Dysentery  . 

Acute  encephalitis — 

9 

73 

116 

9 

24 

10 

5 

3 

249 

Infective . 

— 

— 

1 

— 

1 

— 

— 

— 

2 

Post-infectious 

— 

— 

— 

— 

— 

— 

— 

— 

- 

Food  poisoning 
Tuberculosis  of 

2 

4 

10 

5 

6 

4 

5 

2 

38 

respiratory  system 
Other  forms  of 

— 

1 

6 

18 

25 

19 

47 

17 

133 

tuberculosis 

1 

1 

2 

8 

7 

1 

3 

5 

28 

Acute  rheumatism  ... 

— 

— 

3 

— 

— 

■ — 

— 

— 

3 

Totals  . 

314 

2,911 

1,770 

83 

100 

53 

116 

59 

5,406 

Measles. — Notifications  totalled  4,066  during  the  year  as  compared 
with  4,391  in  1966.  There  were  no  deaths. 
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Scarlet  Fever. — Cases  notified  numbered  240  as  against  172  in  1966. 

Diphtheria. — A  single  case  of  diphtheria  was  notified  in  1967.  This  was 
a  male  adult  age  27  who  had  returned  to  Sheffield  on  2nd  July  from  Canada 
for  a  seven  week  holiday.  He  had  been  employed  as  a  school  teacher  for 
the  previous  two  years  on  an  Indian  Reserve  in  Alberta,  Canada. 

This  young  man  noticed  a  sore  throat  on  Friday  30th  June  before  flying 
to  Britain.  He  remained  reasonably  well  but  on  arriving  in  Sheffield  a 
throat  swab  was  taken  as  a  precautionary  measure  on  the  3rd  July  by  his 
brother  who  was  a  bacteriologist  at  a  local  hospital.  To  everyone’s  surprise 
the  swab  grew  a  virulent  strain  of  corynebacterium  diphtheria ,  type  gravis. 
He  was  admitted  to  Lodge  Moor  Hospital  on  the  4th  July  for  treatment. 
Enquiry  revealed  that  he  had  been  immunised  in  early  childhood  but  had  not 
received  a  ‘booster’  dose  of  a  diphtheria  prophylactic  for  many  years. 
With  appropriate  therapy  he  made  rapid  recovery  and  was  discharged  from 
hospital  on  23rd  July,  1967.  As  diphtheria  is  fairly  prevalent  on  the  Cana¬ 
dian  Indian  reserves  it  was  presumed  that  he  contracted  his  infection  there. 
However  he  had  made  quite  a  number  of  close  contacts  both  on  the  aero¬ 
plane  flight  to  Britain  and  subsequently  in  Sheffield.  All  were  successfully 
traced,  bacteriologically  examined  and  offered  diphtheria  prophylactic 
injections.  It  is  pleasing  to  report  that  no  further  known  cases  occurred  and 
all  contacts  remained  well. 

Whooping  Cough. — Notified  cases  numbered  431  and  there  was  one 
death,  that  of  a  child  aged  three  months. 

Smallpox. — No  cases  have  been  notified  since  1947. 

Typhoid. — Two  cases  of  typhoid  were  notified  during  1967.  Both  were 
recent  immigrants  to  Britain.  The  first  case  was  a  Pakistani  boy  aged  13  who 
arrived  at  London  airport  by  air  from  Rawalpindi  on  the  6th  July,  1967. 
He  travelled  the  same  day  to  join  his  father  in  Sheffield  accompanied  by  his 
mother  and  young  sister  who  had  also  flown  in  from  Pakistan.  On  the 
28th  July,  he  was  taken  ill  with  a  fever  and  gastro-enteritis.  On  the  8th 
August,  he  developed  the  typical  rose  coloured  rash  of  typhoid  on  his 
abdomen.  He  was  admitted  to  Lodge  Moor  Hospital  the  same  day  as  a 
case  of  clinical  typhoid.  This  diagnosis  was  later  confirmed  both  serologi¬ 
cally  and  bacteriologically,  salmonella  typhi ,  phage  type  VI  being  isolated. 
Following  treatment  he  was  discharged  from  hospital  as  cured  on  14th  Sep¬ 
tember,  1967.  Owing  to  the  length  of  the  period  between  the  boy’s  arrival 
in  England  and  the  onset  of  his  symptoms,  there  remains  some  doubt 
as  to  the  source  of  his  infection.  There  were  no  further  cases  despite  the 
considerable  movement  of  Pakistani  friends  and  relatives  into  this  boy’s 
home  both  before  and  during  the  boy’s  illness. 
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The  second  case  was  an  Indian  boy  aged  10  who  had  arrived  from  India 
by  air  on  the  9th  September,  1967.  Approximately  a  week  before  his  arrival, 
he  had  developed  a  mild  fever,  together  with  symptoms  suggestive  of  gastro¬ 
enteritis.  He  went  to  live  with  relatives  in  Doncaster.  On  the  28th  Sep¬ 
tember,  these  symptoms  recurred.  He  was  admitted  to  Lodge  Moor  Hospital 
on  the  30th  September  for  investigation.  A  diagnosis  of  typhoid  was  con¬ 
firmed  both  serologically  and  bacteriologically,  salm.  typhi ,  phage  type  O 
being  isolated  from  faecal  specimens.  Following  treatment  he  was  dis¬ 
charged  on  5th  November,  1967.  Although  this  case  had  been  resident  in 
Doncaster,  it  was  included  in  the  Sheffield  notifications  as  the  diagnosis 
had  been  made  in  a  Sheffield  hospital.  (This  is  in  accordance  with  the 
G.R.O.  circular  (M.O.H.)  No.  1/1967). 

Paratyphoid. — Three  cases,  two  adults  and  one  child  were  notified 
during  the  year.  Details  are  as  follows: — 

The  first  case  was  a  man  aged  60,  who  spent  a  14  day  holiday  in  Tangier 
(22nd  September  to  6th  October,  1967).  During  the  first  week  of  his  holiday, 
he  developed  mild  gastro-enteritis  which  persisted  and  lasted  intermittently 
for  an  overall  period  of  8  weeks.  On  his  return  to  Sheffield  as  he  was  still 
unwell,  his  family  doctor  referred  him  to  a  hospital  outpatients’  department 
where  investigation  confirmed  paratyphoid  infection;  salm.  paratyphi-B 
var  odense ,  type  Taunton  was  isolated  from  his  stools.  He  was  admitted  to 
Lodge  Moor  Hospital  on  the  29th  November,  and  following  treatment 
was  later  discharged  on  8th  December,  1967  as  a  convalescent  case  under 
the  care  of  the  family  doctor.  All  known  contacts  were  traced  and  bacteri¬ 
ologically  examined  with  no  further  cases  being  discovered.  It  was  believed 
that  the  case  had  contracted  his  infection  whilst  on  holiday  in  Tangier. 

The  second  case  was  a  Sheffield  housewife  aged  27  who  had  also  had  a 
mild  intermittent  gastro-enteritis  over  a  five  week  period  from  the  middle 
of  October.  She  visited  her  family  doctor  who  arranged  for  bacteriological 
examination.  On  30th  November  a  salmonella,  probably  salm.  paratyphi-B 
was  reported.  Later  this  was  confirmed  as  salm.  paratyphi-B  var  odense ,  type 
Taunton.  There  was  no  history  of  a  continental  holiday  and  no  apparent 
personal  connection  with  the  first  case  of  paratyphoid.  In  the  first  week  of 
September  she  stayed  with  her  family  (husband  and  2  children)  as  well  as  her 
husband’s  parents  at  a  holiday  camp  on  the  East  coast  for  one  week. 
Enquiries  of  the  local  M.O.H.  showed  that  there  had  been  no  reported 
gastro-enteritis  emanating  from  this  area  during  the  summer  period.  In 
consultation  with  the  family  doctor,  it  was  decided  to  treat  her  at  home 
as  admission  to  hospital  would  have  caused  domestic  difficulties.  Again  all 
known  contacts  were  traced  and  investigated  bacteriologically  with  no 
further  cases  being  discovered.  It  was  not  possible  to  trace  the  source  of 
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this  infection,  although  a  number  of  possible  links  were  investigated  includ¬ 
ing  extensive  examination  of  mussels  sold  in  Sheffield.  It  is  of  interest  that 
both  cases  were  of  the  same  phage  type  of  salm.  paratyphi- B — but  this 
variety  of  paratyphoid  is  not  uncommon  and  the  occurrence  of  these  two 
cases  in  Sheffield  may  have  been  coincidental. 

The  third  case  was  a  boy  aged  9  who  had  had  intermittent  enteritis 
over  a  six  months  period.  He  had  not  been  particularly  well  since  an  attack 
of  ‘jaundice’  the  previous  year.  His  parents  took  him  to  the  family  doctor 
on  the  5th  September,  1967.  He  was  seen  by  a  ‘locum  tenens’  who  referred 
him  to  a  local  hospital  outpatients’  department.  Bacteriological  investigations 
revealed  salm.  paratyphi-B  phage  type  Battersea  in  his  stools.  He  was 
admitted  to  Lodge  Moor  Hospital  on  the  22nd  September.  He  made  a  suc¬ 
cessful  recovery  following  treatment  and  was  discharged  on  13th  October, 
1967.  Detailed  investigation  of  his  contacts  revealed  no  further  cases  and 
it  was  not  possible  to  trace  the  source  of  his  infection. 

Enteritis  and  Diarrhoea  under  two  years  of  age. — Three  deaths  were 
recorded  during  1967. 

Dysentery. — Notified  cases  increased  to  249  during  the  year  comparing 
with  90  only  in  1966.  All  cases  were  of  the  Sonne  type. 

Food  Poisoning. — Of  the  38  cases  notified  30  were  salm.  typhimurium , 
one  salm.  enteritidis,  one  salm.  viewport ,  one  staphylococcus  aureus  and 
five  salm.  panama.  The  case  of  salm.  enteritidis  was  an  interesting  one. 
This  was  a  housewife  aged  35  who  had  recently  returned  from  a  caravan 
holiday  in  France,  Spain  and  Portugal  (19th  July- 15th  August,  1967)  with 
her  husband  and  three  children.  On  the  2nd  August  whilst  in  Lisbon  she 
developed  mild  enteritis  which  lasted  three  days.  On  the  7th  August  she 
had  fever,  felt  toxic  and  complained  of  pain  and  swelling  in  the  right  knee. 
Despite  treatment  the  knee  infection  worsened  and  they  returned  to 
Sheffield  on  the  15th  August.  By  now  both  knees  were  affected.  A  diagnosis 
of  septic  arthritis  was  made  and  salm.  enteritidis  was  grown  from  aspiration 
fluid  from  the  right  knee,  and  later  from  urine  samples.  She  was  admitted  to 
Lodge  Moor  Hospital  on  the  18th  August  and  discharged  on  2nd  September 
following  treatment.  No  further  cases  occurred  amongst  contacts  and  her 
family  was  found  to  be  free  of  infection.  Epidemiologically  it  was  believed 
that  she  may  have  contracted  her  illness  during  the  early  stages  of  her 
continental  holiday  particularly  at  a  ‘dirty’  caravan  site  in  Spain  on  the 
22nd  July.  Initially  it  had  been  thought  that  the  infection  was  one  of  typhoid 
as  her  blood  agglutination  results  were  strongly  suggestive  of  a  salm.  typhi 
infection;  but  the  isolation  of  salm.  enteritidis  solved  the  problem. 

Two  of  the  cases  of  salm.  panama  were  of  especial  interest.  The 
first  was  a  retired  miner  aged  66.  It  transpired  that  he  and  his  wife  together 
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with  brother-in-law  and  his  wife  spent  2  weeks  holiday  at  a  caravan  site  on 
the  East  coast  (27th  July- 10th  August,  1967).  Two  days  after  their  arrival, 
he  developed  gastro-enteritis  which  lasted  10  days.  The  sister-in-law 
developed  similar  symptoms  five  days  later.  Both  were  treated  without  any 
apparent  improvement  by  a  local  general  practitioner.  They  all  returned 
to  Sheffield  on  the  10th  August  and  3  days  later  the  man  developed  deep 
venous  thrombosis  of  the  left  leg.  He  was  admitted  to  hospital  on  the  18th 
August.  Although  the  venous  thrombosis  responded  to  anticoagulants, 
he  developed  a  remittent  fever.  Bacteriological  examinations  showed  the 
presence  of  salm.  panama.  He  was  transferred  to  Lodge  Moor  Hospital  on 
8th  September.  He  appeared  to  be  responding  well  to  treatment  when  he 
collapsed  suddenly  and  died  on  the  29th  September.  An  autopsy  examina¬ 
tion  revealed  that  death  had  been  due  to  a  ruptured  mycotic  aneurysm  of 
the  aorta  and  a  salm.  panama  septicaemia. 

The  sister-in-law  was  also  found  to  be  excreting  salm.  panama  following 
the  shared  caravan  holiday.  She  was  employed  as  a  cook  by  a  firm  of  caterers 
and  based  in  a  canteen  at  an  industrial  firm  in  Rotherham  R.D.C.  In  order 
to  prevent  the  spread  of  infection  she  was  requested  under  the  Public  Health 
Act  1961  and  Public  Health  (Infectious  Diseases)  Regulations  1953  to  cease 
her  employment  as  a  food  handler  for  a  5|  week  period  (14th  September- 
22nd  October,  1967)  while  she  underwent  intensive  treatment.  Compensation 
for  loss  of  wages  incurred  by  her  during  this  period  was  paid  by  the  Sheffield 
Authority 

Leprosy. — Five  cases  (1  active  and  4  quiescent)  now  remain  on  the 
Sheffield  register  and  these  are  visited  periodically  by  a  health  visitor  and/or 
the  Deputy  Medical  Officer  of  Health  who  make  discreet  enquiries  regarding 
their  state  of  health.  All  are  well  and  able  to  follow  their  respective  employ¬ 
ments. 

Meningococcal  Infection. — Two  young  children  and  one  adult  were 
notified  as  suffering  from  this  disease.  All  recovered. 

Virus  Meningitis. — During  the  year  26  cases  of  virus  meningitis  were 
notified  to  the  Health  Department;  24  were  admitted  to  Lodge  Moor  Hos¬ 
pital.  Fifteen  of  the  cases  were  males  and  eleven  were  females.  Five  were 
children  under  five  years  of  age,  the  remainder  being  in  the  5-50  age  group. 
Following  detailed  virological  studies,  eight  were  found  to  be  due  to  an 
identifiable  virus:  six  Coxsackie  B. 2,  one  H.  influenzae  and  one  mumps.  In 
ten  cases  it  was  not  possible  to  isolate  a  virus;  six  were  due  to  medical 
conditions  other  than  meningitis  and  no  information  is  available  for  the 
remaining  two. 

Acute  Poliomyelitis. — No  cases  have  been  notified  since  1962. 
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Acute  Encephalitis. — Two  cases  were  reported.  One,  a  girl  aged  10 
years,  died. 

Post  Infectious  Encephalitis. — As  in  1966  there  were  no  notifications  of 
this  disease. 

Malaria. — Two  cases,  both  contracted  abroad  were  reported.  One  was 
a  Pakistani  boy  aged  12  years,  recently  arrived  in  this  country,  the  other  a 
girl  aged  13  years  who  had  had  previous  attacks  in  India. 

Influenza. — Only  five  deaths,  producing  a  mortality  rate  of  0-009  per 
1,000  population,  were  registered  during  the  year.  In  1966  the  mortality 
rate  was  0-10  per  1,000. 

Pneumonia. — Notified  cases  numbered  146  giving  an  incidence  rate  of 
0-27  per  1,000  population  comparing  with  a  rate  of  0-45  in  1966.  A  total  of 
244  persons,  121  males  and  123  females,  died  from  this  cause,  the  mortality 
rate  being  0  -47  per  1,000  population  compared  with  0-67  in  the  previous 
year. 

Bronchitis. — Deaths  from  bronchitis,  which  showed  an  increase  in 
1966,  declined  to  389,  giving  a  death  rate  of  0-74  against  1-02  per  1,000 
population  in  1966.  The  following  table  gives  the  number  of  deaths  of 
Sheffield  residents  and  the  mortality  rate  during  the  decade,  1957 — 1966. 
England  and  Wales  rates  are  given  for  comparison. 


Number  < 

if  Deaths 

| 

Rate  per  thou 

sand  population 

Year 

M. 

F. 

Total 

Sheffield 

England  and  Wales 

1957 

294 

109 

403 

0-808 

0-603 

1958 

305 

111 

416 

0-834 

0-652 

1959 

288 

114 

402 

0-805 

0-640 

1960 

339 

99 

438 

0-877 

0-579 

1961 

316 

156 

All 

0-954 

0-679 

1962 

360 

140 

500 

1-009 

0-713 

1963 

379 

130 

509 

1-027 

0-751 

1964 

357 

134 

491 

1-000 

0-606 

1965 

336 

116 

452 

0-924 

0-619 

1966 

347 

148 

495 

1-017 

Not  available 

Tuberculosis. — During  the  year  there  were  133  primary  notifications  of 
tuberculosis  of  the  respiratory  system,  the  incidence  rate  being  0-254.  Two 
cases,  other  than  by  primary  notification,  were  brought  to  the  notice  of  the 
Chest  Clinic.  In  1966  there  were  172  primary  notifications  with  an  incidence 
rate  of  0-35  per  1,000  population. 
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Notifications  of  other  forms  of  tuberculosis  numbered  28,  giving  an 
incidence  rate  of  0  053. 

Deaths  from  tuberculosis  of  the  respiratory  system  totalled  13,  eleven 
of  these  being  males.  The  mortality  rate  was  0-024  per  1,000  population. 

No  deaths  from  other  forms  of  tuberculosis  were  registered. 

Death  Rates  per  thousand  population  from  Tuberculosis 

1958-1967 


Respirato 

yy  System 

Other 

Forms 

All  F 

'orms 

Year 

Sheffield 

England 
and  Wales 

Sheffield 

England 
and  Wales 

Sheffield 

England 
and  Wales 

1958 

0-110 

0-089 

0-004 

0  011 

0-114 

0-099 

1959 

0-126 

0-077 

0-006 

0-008 

0-132 

0-085 

1960 

0-108 

0-068 

0-002 

0-007 

0-110 

0-075 

1961 

0-085 

0-065 

0-006 

0-007 

0-091 

0-072 

1962 

0-111 

0-059 

0-012 

0-007 

0-123 

0-066 

1963 

0-073 

0-056 

0-012 

0-007 

0-085 

0-063 

1964 

0-081 

0-047 

0-004 

0-006 

0-085 

0-053 

1965 

0-047 

0-042 

0-010 

0-006 

0-057 

0-048 

1966 

0-073 

0-043 

0-002 

0-005 

0-076 

0-048 

1967 

0-024 

0-037 

— 

0-005 

0-024 

0-042 

Acute  Rheumatism. — Three  cases  under  16  years  of  age  were  notified 
during  1967.  No  cases  were  notified  in  1966. 

Cancer. — Deaths  from  this  cause  totalled  1,234;  of  these  695  were 
males  and  539  were  females.  The  death  rate  from  all  forms  of  cancer  was 
2-36  per  1,000  population  compared  with  a  rate  of  2-47  in  1966. 

Cancer  of  the  lung  and  bronchus  accounted  for  365  deaths,  the  mor¬ 
tality  rate  being  0-698  per  1,000.  Comparison  of  the  Sheffield  and  England 
and  Wales  rates  for  the  years  1958-1967  follow: — 

Cancer  of  the  Lung,  Bronchus 


Year 

Number  of 
Deaths 

Rate  per  thousc 

ind  population 

Sheffield 

Sheffield 

England  and 
Wales 

1958  . 

282 

0-565 

0-439 

1959  . 

286 

0-573 

0-464 

1960  . 

280 

0-560 

0-481 

1961  . 

325 

0-657 

0-494 

1962  . 

326 

0-658 

0-510 

1963  . 

303 

0-611 

0-519 

1964  . 

313 

0-637 

0-535 

1965  . 

340 

0-695 

0-553 

1966  . 

343 

0-705 

0-562 

1967  . 

365 

0-698 

0-584 
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VENEREAL  AND  OTHER  SEXUALLY 
TRANSMITTED  DISEASES 

By  R.  S.  Morton,  F.R.C.P.Ed. 

Consultant  Venereologist,  Sheffield  Hospitals. 

“ Diseases  are  the  price  of  ill  pleasures  ” 

Thomas  Fuller  (Gnomologia) 

The  venereal  and  other  sexually  transmitted  diseases  continue  to  present 
an  increasingly  serious  problem  in  Sheffield.  Compared  with  other  cities 
of  half  a  million  population,  however,  the  problem  appears  to  be  more 
adequately  contained. 

Syphilis  . — The  number  of  infectious  cases  was  six  compared  with 
three  in  1966.  This  infection  therefore  remains  well  controlled.  Latent 
and  late  cases  of  syphilis  numbered  20  as  against  38  in  1966.  The  number 
of  deaths  due  to  syphilis  was  six;  the  number  in  1966  was  five. 

The  screening  of  blood  donors  and  antenatal  patients,  as  well  as  hospi¬ 
tal  patients,  continues  to  make  a  useful  contribution  in  terms  of  preventive 
medicine.  The  fully  automated  screening  arrangements  at  the  Sheffield 
Blood  Transfusion  Unit  is  a  most  welcome  advance. 

Gonorrhoea. — The  gonorrhoea  rate  in  the  country  as  a  whole  contin¬ 
ues  at  a  high  level — higher  than  pre-war — in  spite  of  near  perfection  in 
treatment  of  the  individual  patient.  Efforts  to  trace  the  sex  contacts  of 
infected  patients,  and  education  about  venereal  diseases  continues. 

There  were  about  561  cases  of  gonorrhoea  in  Sheffield  in  1967  as 
compared  with  483  in  1966.  This  is  an  increase  of  16%.  There  were  350 
infections  in  men  and  204  in  women  (the  figures  for  1966  were  333  and 
148  respectively).  The  remaining  seven  cases  were  six  pre-pubertal  girls 
infected  by  adults,  and  one  baby  infected  by  its  mother  at  confinement. 
The  1967  figures  for  gonorrhoea  are  the  highest  on  record  for  the  City. 

As  in  1966,  gonorrhoea  in  Sheffield  continues  without  real  epidem¬ 
iological  control.  This  view  is  judged  on  the  total  numbers  of  infected 
people.  In  terms  of  male/female  ratio,  however,  the  situation  has  improved 
since  1966.  The  male/female  ratio  in  1967  was  1.7/1,  whereas  in  1966  it  was 
2.25/1.  The  number  and  proportion  of  cases  occurring  in  immigrants 
continues  to  fall.  The  incidence  of  gonorrhoea  in  Sheffielders,  however, 
has  more  than  offset  this  trend.  All  social  strata  of  the  native  population 
were  involved  in  this  rise. 

Strains  of  gonococci  relatively  resistant  to  penicillin  only  occasionally 
caused  problems  during  the  year. 

Non-gonococcal  urethritis.— As  far  as  symptoms  are  concerned,  this 
sexually  transmitted  disease  is  confined  to  men.  The  cause  is  unknown. 
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There  were  231  cases  in  1967  as  compared  with  253  in  1966.  The  number 
of  men  with  severe  complications  of  multiple  arthritis  was  eight.  The  average 
loss  of  working  time  of  these  men  was  around  three  months. 

Trichomoniasis. — This  is  the  commonest  cause  of  pathological 
vaginal  discharge  in  women  and  causes  much  distress.  One  hundred  and 
thirty  eight  women  were  diagnosed  as  having  the  condition.  Men  with 
trichomoniasis  are  usually  asymptomatic.  In  them  the  infection  tends  to 
be  short-lived.  Twenty  men,  all  sex  contacts  of  infected  women,  were 
found  to  harbour  the  parasite  of  the  disease.  It  continues  to  be  the  policy 
of  the  department  to  see  all  male  sex  contacts  of  infected  women,  to  in¬ 
vestigate  such  men  and  treat  them  where  indicated.  Treatment  of  husbands 
or  other  sex  contacts  by  proxy  is  not  practised. 

Other  sexually  transmitted  diseases. — Cases  of  scabies,  infestation  with 
pubic  lice  and  genital  warts  usually  acquired  during  sexual  intercourse, 
continue  to  present  in  the  department  in  increasing  numbers. 

The  present  position. — In  the  present  socio-economic  climate  there 
is  a  growing  awareness  that  venereal  and  other  sexually  transmitted  diseases 
should  now  be  regarded  as  diseases  of  affluence.  The  need  for  full  investi¬ 
gation  of  people  who  have  casually  exposed  themselves  to  possible  infection, 
has  never  been  greater.  Thanks  to  the  co-operation  offered  by  Dr.  E.  H. 
Gillespie  and  his  staff  at  the  Public  Health  Laboratory,  Northern  General 
Hospital,  we  have  been  able  to  cope  with  the  increasing  number  of  people 
presenting  themselves.  Some  idea  of  the  growth  of  the  department’s  com¬ 
mitment  can  be  seen  when  the  1957  total  number  of  patients  is  compared 
with  the  same  figure  for  1967,  i.e.  800  and  2,100. 

During  the  year  the  health  visitor  seconded  from  the  Public  Health 
Department  put  in  a  great  deal  of  time  and  effort  in  the  tracing  of  contacts 
of  infected  patients.  As  stated  above  there  was  an  increasing  measure  of 
success  in  these  efforts.  Contact  tracing  work  and  the  visiting  of  defaulters 
from  treatment  and  surveillance  is  time  consuming.  It  is  not  a  pleasant  job 
and  is  often  a  lonely  one.  Altogether  1,108  visits  were  made  to  430  patients. 

Co-operation  with  the  Public  Health  Department  also  extends  to  the 
field  of  public  education  about  V.D.  The  programme  which  has  been  running 
in  co-operation  with  Mr.  Rowntree,  Health  Education  Organiser,  con¬ 
tinues  to  expand. 

The  need  for  many  workers,  medical,  nursing  and  social,  to  remain 
fully  aware  of  the  extent  and  importance  of  V  D.  has  been  emphasized 
at  every  opportunity.  Sheffield  has  given  something  of  a  lead  in  breaking 
down  old  attitudes  and  conspiracies  of  silence  about  V.D.  It  is  hoped 
that  this  trend  will  continue. 
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HEALTH  CENTRES 


By  Wilfrid  H.  Parry,  M.D.,  D.P.H.,  D.T.M.  and  H. 

Deputy  Medical  Officer  of  Health 

“  We  ought  not  to  fasten  our  ship  to  one  small  anchor  nor  our 
life  to  a  single  hope 

Epicterus  (Fragments) 

An  upsurge  of  interest  in  health  centres  could  mean  a  rejuvenation  of 
general  medical  practice  and  a  new  partnership  with  the  local  health  autho¬ 
rity  who  would  provide  and  foster  the  supporting  medico-social  services 
on  a  functional  rather  than  geographical  basis. 


The  development  of  health  centres  as  an  essential  part  of  an  efficient 
general  practitioner  service  was  conceived  47  years  ago  and  published  in  the 
Dawson  Report  of  1920,  while  the  National  Health  Service  Act,  1946,  made 
provision  (Section  21)  for  local  health  authorities  to  provide  health  centres. 
Although  a  number  of  local  health  authorities  provided  small  types  of 
health  centres  in  the  20  years  following  the  National  Health  Service  Act, 
the  main  opposition  to  such  centres  came  from  general  practitioners  who 
favoured  working  either  as  individuals  or  in  small  group  partnerships. 

300  more  Health  Centres. — By  1961,  16  health  centres  had  been  opened, 
mainly  in  the  Bristol,  London  and  Edinburgh  areas,  and  three  years  later 
only  a  further  six  centres  were  completed.  By  1967,  however,  the  overall 
climate  of  opinion  and  balance  of  general  practice  incentives  and  opportu¬ 
nities  had  changed.  In  April,  1967,  a  Ministry  of  Health  circular  (7/67)  on 
health  centres  explained  that  local  health  authority  10  year  plans  proposed 
to  provide  nearly  300  health  centres  by  March,  1976,  compared  with  only 
68  envisaged  by  1974,  in  the  previous  revised  plans.  By  31st  December, 
it  was  reported  by  the  Ministry  of  Health  that  45  health  centres  were  in 
operation,  40  under  construction,  54  approved  and  70  in  an  advanced 
planning  stage  in  England  and  Wales. 

In  Sheffield  we  are  moving  forward  slowly  towards  these  objectives. 
Our  first  health  centre,  situated  on  the  Greenhill  Estate,  which  was  of  neces¬ 
sity  an  experimental  one,  has  been  functioning  since  1958. 

A  more  up-to-date  and  well  planned  health  centre  is  now  going  to 
be  erected  in  Birley  Moor  Road  and  building  operations  are  expected  to 
commence  in  December,  1968.  Further  health  centres  are  programmed  in 
succeeding  years  on  the  Norfolk  Park  and  Jordanthorpe  Estates. 

Establishment  Procedure. — Interested  general  practitioners,  many  of 
whom  may  already  practise  as  a  group,  can  approach  their  local  medical 
officer  of  health  either  directly  or  through  the  Clerk  of  the  executive  council 
and  the  secretary  of  the  local  medical  committee  so  that  informal  discus¬ 
sions  can  be  arranged.  These  preliminary  meetings  are  very  necessary  so 
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that  doctors  who  are  firm  of  purpose  and  who  wish  to  practise  from  a 
health  centre  can  be  identified  and  encouraged.  If  a  suitable  site  has  been 
selected  and  is  available,  then  general  practitioners  are  advised  by  the 
Medical  Officer  of  Health  to  make  formal  application  to  the  Executive 
Council,  who  will  take  the  views  of  the  local  medical,  dental  and  pharma¬ 
ceutical  committees  before  making  an  official  approach  to  the  local  health 
authority. 

General  Consultation. — Although  hospital  authorities  (regional  hospital 
boards  and  boards  of  governors)  are  not  directly  involved  in  the  provision 
of  health  centres,  they  do  have  a  part  to  play  in  their  planning  should 
diagnostic  and  consultative  services  be  provided.  The  local  health  authority 
will  consult  with  them  at  an  early  stage  in  the  planning  of  a  health  centre 
project  so  as  to  consider  whether  or  not  specialist  or  other  facilities  for  out¬ 
patients  could  be  usefully  provided  from  the  proposed  health  centre. 

Likewise,  consultation  with  the  hospital  authorities  may  sometimes 
enable  the  local  health  authority  to  overcome  difficulty  in  finding  a  suitable 
site;  many  hospitals,  for  instance,  have  extensive  grounds  which  are  not 
fully  used,  and  the  provision  of  a  health  centre  in  these  grounds  could  have 
mutual  benefits. 

Enter  the  Ministry. — If,  as  a  result  of  all  these  preliminary  approaches,  a 
viable  proposition  emerges,  then  the  Ministry  of  Health  has  asked  local 
health  authorities  to  inform  them  at  an  early  stage  so  that  their  experts  may 
have  the  opportunity  of  making  constructive  suggestions,  especially  on 
planning  and  architectural  design.  In  their  approach  to  the  Ministry,  the 
local  health  authority  will  also  include  information  about  the  area,  existing 
and  future  estimates  of  population,  as  well  as  existing  medical,  dental  and 
pharmaceutical  services.  Maps,  architectural  sketch  plans,  schedules  of 
accommodation,  furniture  and  equipment,  estimated  costs  and  financial 
years  during  which  loan  sanctions  would  be  sought,  comprise  the  details 
submitted  to  the  Ministry  for  approval  in  principle  and  agreement  of  cost 
limits. 

Formal  Planning  Stage. — When  Ministry  of  Health  agreement  and 
approval  in  principle  have  been  obtained,  the  health  committee  of  the  local 
authority  will  authorize  its  architect  to  advertise  for  tenders;  it  will  report 
to  the  finance  committee  and  council  on  costs  of  site,  building,  furniture 
and  equipment,  while  the  council  itself  will  submit  a  formal  proposal  to 
the  Ministry  in  accordance  with  the  procedure  laid  down  in  Section  20  of 
the  National  Health  Service  Act,  1946. 

The  actual  size  of  the  centre  depends  upon  the  number  of  general 
practitioners  who  will  practise  there.  In  general,  purpose-built  clinics  are 
not  normally  approved  where  the  population  to  be  served  is  less  than  7,000. 
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Clinic  accommodation,  such  as  consulting  rooms,  shared  with  the  local 
health  authority  is  highly  desirable  and  is  encouraged  by  the  Ministry.  The 
patient  has  the  advantage  of  one  consulting  point  in  a  good  environment, 
while  an  appointment  system  can  greatly  reduce  waiting  time.  Vaccination 
and  immunisation  procedures,  the  collection  of  pathological  specimens, 
nursing  treatments  for  ambulant  patients,  as  well  as  the  organization  of 
diagnostic  screening  tests  can  be  greatly  facilitated. 

Improved  and  Extended  Services. — The  local  health  authority  can  now 
widen  the  range  of  services  available  to  the  general  practitioner  and  his 
patients,  to  include  chiropody,  relaxation  and  parentcraft  classes,  speech, 
child-guidance  and  family-guidance  clinics.  Family  planning,  antenatal 
and  postnatal  clinics  can  be  mutually  shared,  while  home  help  and  district 
nurse  arrangements  are  more  readily  co-ordinated.  Health  visitors,  mid¬ 
wives,  and  family  social  workers  can  be  redeployed  and  based  on  the  centre 
itself. 

Smoother  Long-Term  Organization. — With  well- trained  clerical  staff, 
family-folder  filing  system,  age,  sex  and  morbidity  registers,  it  is  possible 
to  organize  long-term  general  medical  practice  research.  It  may  eventually 
be  possible  to  store  such  statistical  information  from  a  group  of  centres  in 
a  computer.  From  such  health  centres,  an  integrated  health  team  will 
evolve  comprising  medical,  nursing  and  social  experts  who  are  dedicated 
to  providing  the  best  possible  service  for  each  family  unit  registered  at  the 
centre. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Maternity  and  Child  Welfare) 

By  Marion  E.  Jepson,  B.Sc.,  M.B.,  Ch.B.,  D.C.H.,  D.P.H., 

Senior  (Maternity  and  Child  Welfare)  Medical  Officer 

“  A  ship  in  harbour  is  safe ,  but  that  is  not  what  ships  are  built  for ” 

John  Shedd  (Salt  from  my  Attic) 

Throughout  the  work  of  our  Maternity  and  Child  Welfare  Service, 
we  try  to  remember  that  the  development  of  a  child  is  to  some  extent  de¬ 
pendent  on  the  parents  and  that  the  child  now  is  the  future  parent  of  the 
next  generation.  Development,  although  a  continuous  process  designed 
to  produce  ultimately  a  fully  mature  individual,  consists  of  different  stages 
with  their  own  characteristics.  In  each  stage,  our  work  can  make  a  con¬ 
tribution  so  that  this  phase  may  be  lived  in  a  way  that  is  healthy  and  enjoy¬ 
able  and  contributes  fully  to  the  succeeding  phase;  each  stage  has  its  own 
hazards  which  must  if  possible  be  recognised  and  removed.  Our  aim 
should  be  to  ensure  that  no  mother  and  her  child  is  ‘hindered  by  poverty, 
ignorance,  malnutrition  or  preventable  disease’  and  that  we  should  aim  at 
achieving  an  environment  that  would  ‘actively  help  in  the  fulfilment  of 
potentialities.’ 

Notification  of  Births. — This  system,  operative  in  Sheffield  since  1908, 
is  designed  to  place  on  record,  without  delay,  every  birth  occurring  within 
the  City.  The  health  visitor  is  thus  enabled  to  visit  the  mother  at  a  time 
when  she  is  probably  most  receptive,  and  to  initiate  at  an  early  stage,  a 
process  of  observation  of  the  development  of  the  child.  In  1967,  10,378 
births  were  notified  in  Sheffield;  of  these  10,225  were  live  births  and  153 
stillbirths,  but  a  proportion  of  these  relate  to  women  normally  resident 
outside  the  City  but  whose  confinement  took  place  within  the  City  boun¬ 
dary. 


The  following  table  shows  the  number  of  births  taking  place  in  hos¬ 
pital,  nursing  homes  and  at  home,  with  specific  details  relating  to  Sheffield 
women  only. 


Notifications  of  Birth 

De 

Sh 

tails  relat 
effield  Wt 

ing  to 
omen 

No.  of 
confts. 

Live 

births 

Still 

births 

At  Home: — 

By  private  medical  practitioners 

755 

749 

748 

4 

By  midwives 

1,491 

1,484 

1,485 

2 

2,246 

In  nursing  homes 

308 

226 

226 

1 

In  Hospitals: — 

Northern  General  Maternity  Hospital 

2,877 

2,552 

2,530 

48 

Nether  Edge  Maternity  Hospital 

1,881 

1,684 

1,676 

20 

Jessop  Hospital  for  Women  . 

3,063 

1,928 

1,928 

44 

Lodge  Moor  Hospital  . 

2 

1 

1 

— 

Chapeltown  . 

1 

— 

— 

— 

7,824 

Totals  ... 

10,378 

8,624 

8,594 

119 
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The  proportion  of  Sheffield  women  delivered  in  hospital  (71  %)  remains 
almost  the  same  as  in  the  preceding  year  (70%)  but  it  is  likely  to  increase 
with  the  opening  of  the  new  maternity  unit  at  Nether  Edge  Hospital  in 
1968. 


Local  Authority  Clinics. — -The  following  table  shows  the  relationships 
between  requests  regarding  place  of  confinement  made  by  patients  attend¬ 
ing  the  local  authority  antenatal  clinics  and  the  actual  allocation  of  book¬ 
ings. 


Number  of  patients  attending  for  first  time  . 

Number  requesting  hospital  confinement  . 

Living  in  own  home  . 

Living  in  rooms .  . 

Not  pregnant  or  miscarried  . 

Left  City  before  confinement  . 

The  remaining  3,067  patients  were  booked  as  follows: — 

Hospital . 

Home 

Private  nursing  home  . 

Number  requesting  home  confinement  . 

Living  in  own  home  . 

Living  in  rooms . 

Not  pregnant  or  miscarried  . 

Left  City  before  confinement  . 

The  remaining  720  patients  were  booked  as  follows: — 

Home  . 

Hospital . 


3,910 

3,280 

1,997 

1,283 

154 

59 


2,568 

492 

7 

630 

557 

73 

23 

5 

464 

138 


Although  the  early  discharge  system  has  meant  that  more  women  are 
able  to  be  delivered  in  hospital,  it  is  still  not  possible  to  meet  every  request 
for  a  hospital  bed.  Of  the  3,067  patients  requesting  hospital  confinements, 
2,568  (83  •  7  %)  were  allocated  a  booking.  The  attendance  of  every  woman 
at  an  antenatal  clinic  from  an  early  stage  in  pregnancy  is  desirable,  first 
and  foremost  so  that  careful  supervision  may  minimise  risks  to  mother  and 
baby.  The  wise  selection  of  the  place  of  confinement  is  also  the  most 
important  consideration  so  that  mothers  who  present  an  increased  risk  may 
be  supervised  during  labour  in  such  a  way  that  the  risks  may  be  eliminated. 
In  a  situation  where  hospital  bookings  are  of  necessity  limited,  selection 
could  be  made  easier  to  some  extent  were  every  expectant  mother  seen  from 
the  earliest  months.  It  is  only  too  often  the  case  that  those  women  whose 
medical  and  social  needs  are  greatest  arrive  at  the  clinic  in  the  last  weeks 
of  pregnancy.  Not  only  have  many  important  aspects  of  antenatal  care 
thus  been  missed  but  the  selection  of  place  of  confinement  and  arrange¬ 
ments  for  care  during  the  puerperium  are  made  more  difficult,  and  in  the 
end  may  not  always  be  as  satisfactory  as  could  be  wished  for  the  patient 
herself  and  all  concerned  with  her  welfare. 
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630  patients  requested  a  home  confinement,  a  slightly  less  percentage 
(16  %  as  compared  with  20  %)  than  in  the  previous  two  years.  Many  of  the 
women  wishing  to  have  their  baby  at  home  express  this  preference  quite 
definitely  and  are  very  loth  to  accept  a  hospital  booking  even  when  pre¬ 
senting  factors  contribute  a  risk  to  home  delivery.  The  prospect  of  an 
early  discharge  from  hospital  can  be  an  influential  factor  in  such  a  situa¬ 
tion,  and  138  (21-9%)  of  the  630  women  requesting  a  home  confinement 
were  eventually  persuaded  to  accept  a  short  stay  hospital  delivery. 

Extra-marital  Pregnancies. — During  1967,  597  women  and  girls  were 
unmarried  when  they  attended  a  local  authority  antenatal  clinic  for  the 
first  time;  in  addition  65  married,  separated  and  divorced  women  having 
illegitimate  pregnancies  attended.  Of  the  total  662  patients  495  were 
pregnant  for  the  first  time. 

The  patients  fell  into  the  following  age  groups  (with  comparisons  for 
1965  and  1966):— 

Over 


14  years 

1 5  years 

1 6  years 

17  years 

18-21  years 

21  years 

Total 

1965 

4 

10 

39 

46 

245 

226 

570 

1966 

2 

11 

39 

55 

239 

212 

558 

1967 

3 

10 

64 

88 

260 

237 

662 

At  the  time  of  their  first  attendance  at  the  clinic  55  patients  had  their 
own  homes,  344  lived  at  home  with  their  parents,  254  were  in  rooms  and  9 
came  from  the  Remand  Home,  the  Approved  School  or  the  House  of  Help. 

In  the  last  few  years,  many  studies  have  been  made  regarding  the  social 
and  psychological  factors  which  may  culminate  in  an  extra-marital  preg¬ 
nancy  and  have  revealed  the  wide  variety  and  complexity  of  problems 
involved,  problems  which  may  have  their  origins  in  situations  existing  long 
before  pregnancy  occurred  and  which,  if  not  satisfactorily  resolved,  may 
give  rise  to  yet  more  difficulties  in  the  future.  In  perhaps  very  few  other 
situations  is  it  so  essential  to  avoid  generalisations  and  to  deal  with  each 
individual  patient  according  to  the  nature  of  her  problems  and  needs.  A 
certain  proportion  of  the  girls  appeared  to  have  sorted  out  their  problems 
to  some  extent,  if  not  completely,  before  they  attended  the  clinic.  Of  the 
597  unmarried  girls,  187  were  married  soon  after  they  became  pregnant, 
including  37  of  the  17  year  old  girls,  17  of  the  16  year  olds  and  one  of  the 
15  year  old  who  married  as  soon  as  she  became  16.  A  further  31  hoped 
to  be  married  before  the  baby  arrived.  It  is  tempting  at  times  to  think 
that  once  marriage  has  been  achieved,  then  all  problems  surrounding  the 
extra-marital  pregnancy  must  invariably  be  solved,  and  the  few  months  of 
antenatal  supervision  are  not  always  the  time  when  unexpected  difficulties 
of  adjustment,  finance,  accommodation  are  revealed  or  expressed.  It  is 
here  that  the  staff  concerned  have  to  try  to  create  an  atmosphere  of  un- 
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obtrusive  support,  so  that  the  girl  will  feel  able  if  need  be  to  return  in  the 
future,  if  not  to  that  particular  clinic,  then  at  least  to  some  representative  of 
the  local  authority  services  such  as  the  clinic  doctor  or  health  visitor.  In 
many  cases,  however,  problems  were  more  immediately  complex  and  urgent, 
involving  situations  where  marriage  was  not  possible  or  desirable,  inter¬ 
ruptions  of  a  career  or  schooling,  isolation  from  family  and  friends,  and 
above  all  conflicting  emotions  about  the  situation  itself  and  the  future  of 
the  baby.  During  and  after  pregnancy,  not  only  may  a  great  deal  of  sup¬ 
port  have  to  be  given  to  the  girl,  but  also  to  her  family  and  possibly  the 
putative  father.  In  this  way  the  girl  can  be  helped  to  make  the  best  possible 
decision  regarding  the  baby’s  future  and,  whatever  this  decision  may  be, 
to  go  on  with  her  own  life  in  an  increasingly  mature  way,  so  that  the  whole 
situation  may  eventually  act  as  a  constructive  rather  than  a  completely 
damaging  experience. 

Problems  of  finance,  accommodation  and  obtaining  a  hospital  booking 
for  delivery  may  need  immediate  attention,  not  only  from  the  aspect  of 
material  help,  but  also  to  give  the  girl  some  sense  of  having  a  relatively 
secure  background  against  which  to  consider  more  involved  problems. 
Every  effort  is  made  to  arrange  a  hospital  confinement  where  this  has  been 
requested  and  thought  advisable;  of  the  631  patients  who  requested  hospital 
delivery,  only  27  were  booked  for  a  home  confinement,  these  being  mainly 
girls  who  later  married,  or  women  already  married,  who  were  in  every  way 
suitable  for  home  delivery.  Ten  patients  requesting  home  confinements 
were  considered  unsuitable  and  were  booked  to  hospital.  Accommoda¬ 
tion  for  a  period  of  weeks  before  and  after  delivery  is  arranged,  where  neces¬ 
sary,  in  one  of  the  Mother  and  Baby  homes,  run  either  by  the  local  authority 
or  by  a  religious  organisation.  During  1967,  38  expectant  mothers  had 
some  period  of  residence  in  the  Mother  and  Baby  Home,  Hucklow  Road 
and  admissions  were  also  arranged  to  St.  Agatha’s  Church  of  England 
Hostel,  Broomgrove  Road,  and  St.  Margaret’s  Roman  Catholic  Maternity 
Home,  Leeds.  The  Superintendent  Health  Visitor,  her  Deputy  and  staff 
are  available  at  all  times  to  give  help  and  advice  on  the  different  problems 
and  much  invaluable  co-operation  takes  place  between  health  visiting  staff, 
staff  of  the  Mother  and  Baby  Home,  and  workers  in  the  hospital  medical- 
social  departments,  the  Moral  Welfare  Council,  the  Children’s  Depart¬ 
ment,  the  Adoption  Society  and  probation  service. 

Antenatal  Clinics. — In  the  administration  of  the  maternity  services 
there  were  three  principal  clinics  at  the  end  of  1967 — Orchard  Place,  Firth 
Park  and  Manor  Centres;  in  addition  antenatal  sessions  were  held  at  19 
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subsidiary  centres.  During  1967  2,842  sessions  were  held.  Antenatal 
clinics  fall  into  two  categories : — 

(i)  Those  conducted  by  the  clinic  doctor,  at  which  there  were  37,503 
attendances,  dealing  with  hospital  booked  cases  and  domiciliary 
cases  to  be  attended  by  a  midwife  only. 

(ii)  Those  conducted  by  midwives  alone,  at  which  there  were  3,331 
attendances,  consisting  of  domiciliary  cases  where  the  family 
doctor  had  been  booked  for  confinement,  reference  when  neces¬ 
sary  being  directed  to  the  general  practitioner. 

The  following  is  a  survey  of  3,908  patients  who  attended  the  local 
authority  clinics  due  for  confinement  in  1967.  2,753  patients  were  con¬ 

fined  in  hospital,  760  were  delivered  at  home,  27  were  delivered  in  the  Chapel- 
town  Maternity  Home  and  2  in  a  private  nursing  home.  In  addition 
there  were  121  miscarriages,  109  patients  left  the  City  before  confinement, 
1 32  were  not  pregnant  and  4  removed  and  were  not  traced. 

The  confinements  which  include  29  sets  of  twins,  and  one  set  of  triplets 
resulted  in  3,527  live  births  and  46  stillbirths. 

Details  of  deliveries  are  as  follows : — 

Northern  General  Hospital — 1,230  patients.  There  were  1,230  live 
births  and  15  stillbirths  with  13  sets  of  twins  and  1  set  of  triplets  (610  males 
and  635  females).  138  patients  were  booked  for  home  delivery  but  were 
referred  to  the  Northern  General  Hospital  later  in  pregnancy  on  account  of 
some  abnormality  and  these  were  delivered  in  hospital.  29  patients  booked 
to  the  Nether  Edge  Hospital  were  delivered  in  the  Northern  General  Hos¬ 
pital,  16  babies  died  under  the  age  of  one  month. 

Nether  Edge  Hospital — 1,355  patients.  There  were  1,349  live  births 
and  17  stillbirths  with  11  sets  of  twins  (709  males  and  657  females).  Death 
occurred  in  14  babies  under  the  age  of  one  month. 

Jessop  Hospital  for  Women — 168  patients.  There  were  160  live  births 
and  13  stillbirths  with  5  sets  of  twins  (100  males  and  73  females).  Of  the 
above,  40  patients  booked  to  Nether  Edge  Hospital  were  later  transferred 
to  the  Jessop  Hospital  for  delivery.  Six  patients  were  previously  booked 
to  the  Northern  General  Hospital,  three  to  the  Chapeltown  Maternity 
Home,  one  to  Claremont  Nursing  Home  and  74  had  booked  a  home  con¬ 
finement.  One  baby  died  under  the  age  of  one  month. 

Chapeltown  Maternity  Home — 27  patients.  There  were  27  live  births 
(13  males  and  14  females). 
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Home  Deliveries — 760  patients  who  attended  local  authority  antenatal 
clinics  were  booked  to  midwives  and  delivered  at  home.  There  were  759 
live  births  and  one  stillbirth  (422  males  and  338  females).  Death  occurred 
in  two  babies  under  the  age  of  one  month. 

Private  Nursing  Home — Two  patients  were  delivered  in  a  nursing  home. 
There  were  two  live  births  (1  male  and  1  female). 

In  addition  2,039  patients  who  had  not  attended  the  clinic,  were 
allocated  the  services  of  a  midwife. 

Antenatal  Care. — As  well  as  general  obstetrical  supervision,  certain 
screening  procedures  are  carried  out  as  routine  measures  in  the  antenatal 
clinic. 

Chest  Examination — It  is  not  general  policy  to  refer  all  cases  for  chest 
X-ray,  each  case  being  assessed  on  its  own  merits.  Chest  X-ray  is  not 
carried  out  where  there  is  definite  evidence  that  a  patient  has  been  X-rayed 
within  the  previous  two  years,  or  has  already  had  B.C.G.  vaccination. 
Where  there  is  any  doubt,  or  if  the  patient  is  a  recent  immigrant  to  the 
country,  chest  X-ray  is  recommended  after  the  fifth  month  of  pregnancy. 
Contacts  of  known  tuberculous  cases  and  patients  having  had  a  previous 
tuberculous  infection  are  referred  to  the  Chest  Clinic  for  examination  and 
discussion  regarding  the  advisability  of  B.C.G.  vaccination  for  the  coming 
baby.  During  1967,  172  patients  were  thus  referred;  one  active  case  of 
tuberculosis  was  found. 

Blood  Examination — It  is  important  that  in  the  case  of  every  expectant 
mother,  information  should  be  available  regarding  her  blood  group  and 
rhesus  factor,  any  evidence  of  venereal  infection,  and  whether  or  not  she  is 
anaemic.  Relevant  blood  samples  are  obtained  from  every  patient  attend¬ 
ing  the  clinics,  and  the  general  practitioners  also  refer  for  this  purpose, 
patients  booked  for  home  confinement  under  their  care.  During  1967 
samples  were  examined  from  the  following  number  of  patients : — 

Grouping  and  rhesus  factor  .  3,768 

Wasserman,  Kahn,  etc .  4,479 

Haemoglobin  .  8,636 

Other  tests .  762 

Rhesus  Factor — A  knowledge  of  the  rhesus  factor  is  essential  both 
from  the  aspect  of  enabling  the  mother  to  receive  compatible  blood  should 
transfusion  be  needed,  and  also  of  being  able  to  predict  from  the  presence 
of  antibodies  in  the  blood,  whether  the  baby  is  likely  to  suffer  from  hae¬ 
molytic  disease  of  the  newborn.  This  is  a  condition  which  gives  rise  to 
varying  degrees  of  anaemia,  jaundice  and  possible  later  disabilities  in  the 
child.  Where  antibodies  are  known  to  be  present,  hospital  confinement  is 
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necessary,  special  vigilance  is  maintained  during  pregnancy  and  at  the 
time  of  birth,  so  that  if  needed,  appropriate  treatment  for  the  baby  can  be 
instituted  without  delay. 

The  number  of  women  attending  the  local  authority  clinics  for  blood 
tests  and  found  co  have  rhesus  antibodies  numbered  50.  Three  left  the 
City  before  delivery  and  two  miscarried. 

In  the  majority  of  the  remaining  45  women,  labour  was  induced  at  36- 
38  weeks,  the  optimum  time  being  when  the  size  of  the  baby  is  thought 
reasonable  for  a  good  chance  of  survival  and  before  the  concentration  of 
rhesus  antibodies  becomes  dangerous.  44  babies  were  born  alive,  and 
there  was  one  stillbirth  due  to  hydrops  foetalis. 

Of  the  44  babies  born  alive,  26  were  affected  to  a  greater  or  lesser 
degree;  11  of  these  needed  exchange  transfusions,  the  remainder  being 
kept  under  observation. 

Recent  research  has  shown  that  haemolytic  disease  due  to  the  forma¬ 
tion  of  rhesus  antibodies  in  the  mother’s  blood  can  be  prevented  in  the 
majority  of  cases  by  the  administration,  to  women  shown  to  be  at  risk,  of  a 
special  immunising  agent  within  thirty-six  hours  of  delivery.  Supplies  of 
this  immunising  agent  are  at  present  limited,  but  in  Sheffield,  from  the  be¬ 
ginning  of  October,  1967,  it  has  been  possible  to  offer  this  protection  to  all 
rhesus  negative  women  having  just  had  their  first  baby  and  shown  to  be  at 
risk.  In  order  to  determine  whether  or  not  a  woman  is  at  risk,  it  is  neces¬ 
sary  to  make  special  examinations  of  a  sample  of  blood  taken  immediately 
after  delivery,  and  in  those  cases  where  a  significant  result  is  obtained, 
immunisation  is  carried  out  forthwith.  The  majority  of  rhesus  negative 
women  having  their  first  baby  are  delivered  in  hospital,  but  the  tests  and 
necessary  immunisation  are  available  also  for  women  delivered  at  home, 
and  the  domiciliary  midwives  have,  with  the  general  practitioner’s  permis¬ 
sion,  very  willingly  undertaken  the  task  of  collecting  the  necessary  blood 
samples  and  carrying  out  the  immunisation  where  necessary. 

ABO  Factors — During  1967  detailed  investigations  were  continued  to 
determine  whether  any  additional  factors  in  the  blood  of  Group  O  mothers 
were  likely  to  give  rise  to  abnormal  conditions  in  the  baby.  Although  the 
degree  of  anaemia  and  jaundice  in  such  cases  is  not  usually  of  a  severity 
comparable  with  that  caused  by  rhesus  incompatibility,  it  is  considered 
advisable  for  the  baby  to  be  born  in  hospital  so  that  close  observation  can 
be  kept  for  the  first  few  days  of  life.  In  68  Group  O  women  attending  the 
local  authority  clinics,  some  reaction  in  the  baby  was  thought  to  be  prob¬ 
able.  Three  left  the  City  before  delivery;  the  remaining  65  women  had 
live  babies.  Of  these  65  babies,  59  were  not  clinically  affected,  and  six 
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showed  some  signs  of  haemolytic  disease,  one  severe  enough  to  need  ex¬ 
change  transfusion.  Three  babies  died  soon  after  birth,  but  these  were 
from  causes  other  than  ABO  incompatibility. 

Tests  for  Venereal  Disease — During  1967,  4,479  specimens  were  exa¬ 
mined  at  the  Public  Health  Laboratory  for  evidence  of  venereal  disease, 
and  as  a  result  of  these  tests,  eight  patients  were  found  to  have  evidence  of 
infection  and  were  referred  to  the  Special  Clinic  for  treatment.  Of  these 
six  were  women  already  known  to  have  had  an  infection  in  the  past  and 
they  were  given  supplementary  treatment ;  two  were  new  cases  in  the  sense 
that  there  was  no  record  of  a  previous  blood  test  or  one  that  showed  a 
positive  result.  Seven  patients  were  suffering  from  acquired  syphilis  or 
yaws;  one  had  congenital  syphilis.  In  addition  one  patient  was  found  at 
the  time  of  delivery  to  have  a  gonococcal  infection.  Of  the  total  number  of 
patients  four  were  West  Indians  the  remainder  being  European.  One  patient 
proved  not  to  be  pregnant,  one  miscarried.  Five  pregnancies  have  resulted 
in  live  babies,  all  of  whom  would  attend  the  Special  Clinic  with  their  mothers 
a  few  weeks  after  birth,  when  further  tests  on  the  child  and  mother  would 
be  carried  out.  Five  women  are  still  to  be  delivered. 

Haemoglobin  Estimations — The  haemoglobin  estimation,  showing 
whether  or  not  a  person  is  anaemic,  is  one  index  of  the  general  health  and 
nutrition  of  the  antenatal  patient.  It  is  important  that  any  anaemia  should 
be  corrected  from  an  early  stage  in  pregnancy,  with  resulting  benefit  not 
only  to  the  patient  herself,  but  with  a  reduction  in  the  risk  of  possible  com¬ 
plications  which  could  also  adversely  affect  the  vitality  of  the  baby.  On  first 
attendance,  44  patients  were  found  to  have  a  severe  degree  of  anaemia 
(haemoglobin  59  %  and  below)  while  225  had  a  moderately  severe  degree  of 
anaemia  (haemoglobin  69  %  and  below). 

In  addition  all  patients  are  advised  that  the  haemoglobin  estimation 
should  be  repeated  about  the  28th-30th  week  of  pregnancy  to  make  sure  that 
no  anaemia  has  developed  during  the  pregnancy  itself.  A  few  cases  of 
anaemia  which  fail  to  respond  to  iron  therapy,  require  special  investigation. 
These  cases  are  mainly  due  to  a  deficiency  of  folic  acid,  which  gives  rise 
to  a  characteristic  form  of  anaemia  (megaloblastic)  recognisable  by  labora¬ 
tory  methods,  and  which  respond  well  to  treatment  with  folic  acid  in 
addition  to  iron;  there  were  five  such  cases  amongst  the  clinic  patients  in 
1967. 

Hookworm  Infestation — It  is  known  that  a  cause  of  serious  anaemia 
in  coloured  immigrant  women  is  hookworm  infestation,  and  that  this  type 
of  anaemia  cannot  adequately  be  treated  unless  the  underlying  helminth 
infestation  is  dealt  with.  A  survey  was  commenced  in  October,  1965 
whereby  specimens  of  faeces  from  coloured  immigrant  women  attending 
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the  local  authority  antenatal  clinics  were  examined  for  parasites.  Patients 
found  to  have  such  an  infestation  were  referred  for  treatment  either  to  their 
own  doctor  or  to  the  hospital  to  which  they  were  booked.  Out  of  41  faecal 
specimens  examined  in  1967  eight  showed  evidence  of  hookworm  disease; 
two  of  these  patients  had  a  serious  anaemia,  their  haemoglobin  being  less 
than  60  %. 

Dental  Treatment — Arrangements  are  available  between  the  Health 
and  Education  Committees,  for  antenatal  patients  to  receive  dental  care  at 
the  school  dental  clinic.  The  number  of  patients  who  can  be  persuaded 
to  attend  the  clinic  for  examination  and  treatment  has  been  very  small. 
Some  patients  do  indeed  attend  their  private  dentists,  but  only  too  often 
this  is  promised  by  the  patients  as  an  alternative  to  attending  the  local 
authority  clinic  and  nothing  further  is  done  in  spite  of  advice  from  clinic 
doctors  and  midwives. 

Outcome  of  Pregnancy. — In  1967,  3,542  confinements  in  patients  who 
had  attended  the  local  authority  clinics  for  antenatal  care  resulted  in  3,527 
live  births  and  46  stillbirths;  there  were  29  sets  of  twins  and  one  set  of  trip¬ 
lets.  Of  the  3,527  live-births  33  died  within  the  first  four  weeks  of  life,  28 
of  these  within  the  first  week. 

All  stillbirths  and  deaths  during  the  first  week  of  life  are  classified 
as  perinatal  deaths,  as  it  is  recognised  that  comparable  causes  are  operating 
in  both  groups. 

There  were  74  perinatal  deaths  in  3,573  live  and  stillbirths  among 


patients  attending  local  authority  clinics  and  the  following  table  shows  an 
analysis  of  the  causes: — 

Number  of 

Cause 

Number  of 
Stillbirths 

Deaths  under 
One  Week 

Perinatal 

Deaths 

Twins  . 

4 

1 

5 

Foetal  abnormality . 

5 

5 

10 

Maternal  toxaemia 

4 

— 

4 

Ante-partum  haemorrhage 

8 

— 

8 

Placental  insufficiency 

8 

— 

8 

Maternal  condition . 

Difficulties  in  labour  (including 

1 

— 

1 

cord)  . 

4 

— 

4 

Prematurity,  no  cause  known 

9 

19 

28 

Mature,  no  cause  known . 

3 

1 

4 

Miscellaneous 

— 

2 

2 

Totals  . . . 

46 

28 

74 

Foetal  abnormalities  included  four  cases  of  central  nervous  system 
abnormality  (anencephalus  2,  spina  bifida  cystica  2)  and  three  cases  of 
congenital  heart  lesions.  Five  deaths  occurring  in  the  second,  third  and 
fourth  weeks  of  life  were  due  to  one  case  of  congenital  abnormalities  and 
four  cases  of  acute  infection. 
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Maternal  Deaths. — There  was  one  maternal  death  during  1967  following 
a  self-induced  abortion. 

Postnatal  Clinics. — This  is  considered  to  be  an  important  visit  and 
every  effort  is  made  to  encourage  the  mother  to  attend  a  postnatal  clinic 
after  her  confinement.  Some  of  the  patients  delivered  in  hospital  are  asked 
to  return  there;  the  general  practitioner  is  required  to  examine  his  patient 
delivered  at  home  where  he  has  accepted  responsibility  for  providing  maternal 
medical  services,  and  the  remainder  are  asked  to  come  to  the  local  authority 
clinics.  The  visit  includes  a  brief  general,  and  more  detailed  local  exa¬ 
mination  including  a  cervical  smear  where  appropriate,  to  make  sure  that 
any  abnormalities  developing  during  pregnancy  or  delivery  have  either 
disappeared  or  are  treated.  It  also  gives  an  opportunity  to  discuss  the 
baby’s  progress  and  any  general  problem  and  anxieties  that  may  have  arisen, 
and  to  give  information  and  advice  on  family  planning.  In  1967,  1,488 
new  postnatal  patients  attended  the  clinic  and  there  was  an  overall  attend- 
dance  of  1,756. 

Family  Planning  Clinics. — The  local  authority  has  held  family  plan¬ 
ning  clinics  at  nine  centres  in  1967  and  there  were  536  new  patients  with 
2,891  total  attendances. 

The  Sheffield  local  health  authority  was  one  of  the  few  local  authorities 
to  accept  the  powers  given  to  them  in  1934  to  arrange  through  their  own 
clinics  for  contraceptive  advice  to  be  given  to  women  when  a  further  preg¬ 
nancy  would  be  detrimental  to  health.  In  the  past  33  years,  regular  family 
planning  clinics  have  been  held  at  different  centres  in  the  City,  the  patients 
being  referred  by  health  visitors,  midwives,  social  workers  and  obstetricians. 
The  concept  of  family  planning  as  an  essential  contribution  to  the  quality 
of  family  life  and  family  happiness,  irrespective  of  whether  there  are  health 
reasons  for  family  limitation,  is  one  which  has  been  increasingly  stressed 
and  in  July,  1967  this  concept  found  formal  recognition  in  the  National 
Health  Service  (Family  Planning)  Act.  The  local  authority  is  now  able  to 
make  arrangements  for  the  giving  of  advice  on  contraception  and  the  supply 
of  contraceptives  to  any  person,  without  any  restriction  as  to  justification 
on  medical  grounds.  It  was  decided  that  a  full  family  planning  service 
should  be  offered  to  all  Sheffield  women  through  the  local  authority  clinics, 
and  that,  although  some  payment  for  actual  contraceptive  substances  and 
appliances  would  be  asked  in  cases  where  there  were  no  medical  reasons 
for  family  limitation,  consultation,  medical  examination  and  advice  would 
be  free  of  charge  for  everyone.  Since  this  decision  was  taken  in  Novem¬ 
ber,  1967,  plans  have  been  made  to  increase  the  number  of  clinics  at  which 
family  planning  sessions  are  held,  and  to  make  the  service  completely  com¬ 
prehensive.  New  sessions  were  started  at  Hackenthorpe  and  Wheata 
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Place  clinics  and  extra  ones  have  been  added  at  Manor  and  Firth  Park 
clinics.  It  is  hoped  that  in  the  early  part  of  1968  regular  sessions  will  start 
at  Broomhill,  Tinsley,  Stannington  and  Gleadless  clinics  and  that  gradu¬ 
ally  in  each  area  of  the  City  provision  will  be  made  for  sessions  to  be  held 
locally.  Arrangements  have  been  made  for  several  of  the  clinic  nurses  to 
be  trained  in  contraceptive  techniques  so  that  they  may  assist  with  the 
instruction  of  patients.  Two  clinic  nurses  attended  Family  Planning  As¬ 
sociation  courses  at  the  end  of  1967,  and  a  further  five  are  due  to  attend 
early  in  1968. 

It  is  realised  that,  although  the  concept  of  the  desirability  of  family 
planning  is  officially  recognised,  this  still  has  to  be  communicated  in  mean¬ 
ingful  terms  to  large  numbers  of  women.  It  would  seem  that  there  is  a 
real  need  here  for  a  balanced  programme  of  health  education  and  publi¬ 
city,  and  that  one  of  the  first  steps  is  to  educate  the  potential  educators,  so 
that  they  are  able  to  give  factual  information  and  counselling  in  such  a  way 
that  people  will  accept  it  and  feel  encouraged  to  make  their  own  individual 
decisions.  Thus  their  own  contribution  to  their  family  life  is  a  positive 
one,  and  made  in  a  way  that  will  be  mutually  satisfying  and  of  eventual 
benefit  not  only  to  themselves  but  the  community  in  general. 

Child  Welfare  Clinics. — Everyone  with  a  responsibility  for  the  care 
and  welfare  of  children  needs  to  have  a  thorough  knowledge  of  the  normal 
child.  Unless  it  is  known  what  the  range  of  normal  contains,  what  can  be 
included  in  it,  what  is  outside,  what  is  borderline,  there  will  be  difficulty 
in  recognising  the  abnormal.  In  the  child  welfare  clinics  of  today,  there 
is  almost  unrivalled  opportunity  to  observe  and  examine  large  numbers  of 
children  at  different  ages  and  stages,  and  so  to  build  up  a  knowledge  of  the 
pattern  of  normal  development  against  which  deviations  can  be  evaluated. 
The  child  is  what  he  is  at  any  one  time  during  his  existence  because  of  the 
hereditary  constitution  which  he  originally  received  and  the  value  of  the 
environment  which  has  surrounded  him.  The  work  of  a  child  welfare 
clinic  thus  involves  not  only  assessment  of  present  development,  but  an 
awareness  of  potentially  hostile  influences,  both  prenatal  and  postnatal, 
which  might  constitute  a  risk  to  future  development  in  any  aspect,  physical 
or  mental,  social  or  emotional,  and  an  understanding  of  how  these  in¬ 
fluences  may  possibly  be  modified  and  their  effects  checked.  Within  the 
traditional  framework  of  the  child  welfare  clinic,  it  should  now  be  possible 
to  pay  attention  to  children  on  the  ‘At  Risk’  register  and  the  register  of 
congenital  abnormalities,  to  make  special  screening  tests  for  conditions 
such  as  deafness,  eye  defects,  phenylketonuria  and  to  continue  sessions  for 
preventive  psychiatry  and  health  education.  Nor  can  the  child  welfare 
clinic  function  in  isolation  from  other  people  with  shared  responsibility  for 
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the  care  of  children;  free  interchange  of  information,  co-operation  with 
interested  workers  in  other  local  authority  departments  and  other  branches 
of  the  health  and  social  services  is  essential  if  a  complete  picture  of  the 
child  is  to  be  obtained. 

Register  of  Congenital  Abnormalities. — A  comprehensive  register  of 
congenital  abnormalities  is  compiled  from  varied  sources.  Many  abnor¬ 
malities  detectable  at  birth  are  indicated  on  the  birth  notification  forms  by 
the  midwife  in  charge  of  the  case  and  their  exact  nature  elucidated  by  the 
health  visitor  on  her  first  routine  visit  to  the  home.  55  %  of  the  abnormali¬ 
ties  listed  on  the  register  in  1967  were  notified  in  this  way. 

The  remainder,  many  of  which  were  not  recognisable  until  some  time 
after  birth  but  which  nevertheless  may  constitute  very  real  handicaps  to 
future  development,  were  notified  through  copies  of  hospital  discharge 
letters  concerning  newly-born  infants  and  older  children  attending  hos¬ 
pital,  and  from  information  from  health  visitors,  clinic  doctors  and  general 
practitioners  all  of  whom  have  given  most  valuable  co-operation. 

‘At  Risk’  Register. — This  register  contains  the  names  of  children  in 
whom  some  factor  may  possibly  interfere  with  normal  development.  Such 
factors  may  have  a  genetic  basis,  may  arise  during  the  antenatal  period  or 
at  the  time  of  birth  or  may  first  appear  in  postnatal  life  through  illness  or 
accident.  Through  an  awareness  of  the  presence  of  such  a  factor  or  a 
combination  of  factors  in  any  one  child,  observation  may  be  maintained, 
possible  handicaps  anticipated  and  consideration  given  to  the  way  in  which 
the  needs  of  each  individual  child  may  best  be  met.  For  some  time  it  has 
been  felt  that,  if  the  register  is  to  fulfil  this  purpose,  then  it  should  not  be  so 
overloaded  with  children  minimally  ‘at  risk’  that  observation  of  those 
gravely  ‘at  risk’  cannot  be  satisfactorily  carried  out,  and  so  the  criteria  for 
entry  in  some  categories  of  the  register  have  been  adjusted.  At  the  same 
time  it  must  be  remembered  that  a  proportion  of  children  in  whom  no  known 
‘at  risk’  factor  has  been  noted  fail  to  develop  normally  in  some  way  or  other, 
so  that  it  is  essential  with  the  time  and  staff  available  to  maintain  a  balance 
in  order  that  no  child  should  be  overlooked,  whether  on  the  register  or  not. 

The  ‘At  Risk’  Register  and  the  ‘Abnormality’  Register  are  reviewed 
at  intervals  to  ensure  that  all  necessary  action  is  being  taken.  Many  of 
the  babies  on  both  registers  have  been  under  hospital  supervision  since 
birth,  but  it  is  still  essential  that  a  watchful  eye  should  be  kept  on  their 
progress,  especially  where  the  mother  finds  regular  hospital  attendance 
difficult.  A  special  clinic  for  handicapped  children  is  held  each  week  at 
Orchard  Place;  this  combines  assessment  of  progress  of  the  child  with 
support  for  the  parents  by  advice  regarding  available  services  and  opport¬ 
unities  for  leisurely  discussion  of  any  particular  problem.  Details  of  cases 
added  to  the  register  during  the  year  are  given  on  page  174. 
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Deafness. — Screening  tests  for  defective  hearing  should  form  part  of 
the  developmental  assessment  of  every  child  at  different  stages  of  growth. 
The  health  visitors  have  been  instructed  by  Dr.  Swallow  of  the  School 
Health  Service  in  simple  screening  tests  which  can  be  carried  out  either  in 
the  child’s  own  home  or  in  the  clinic  (page  46.).  In  addition  each  clinic 
doctor  includes  such  tests  in  the  routine  examination  of  the  child.  During 
1967,  103  children  were  referred  to  Dr.  Swallow  for  more  detailed  testing  in 
the  Audiology  clinic. 

Eye  Defects. — Cases  of  definite  or  suspected  strabismus  are  referred 
directly  from  the  child  welfare  clinics  to  the  ophthalmic  department  of  the 
Royal  Infirmary.  In  1967,  101  children  were  referred. 

Phenylketonuria. — Every  effort  is  made  by  the  health  visitor  to  test 
babies  for  phenylketonuria  between  the  ages  of  four  to  six  weeks.  In  1967, 
6,998  tests  were  made,  all  of  which  were  negative. 

Preventive  Psychiatry. — It  is  now  recognised  that  development  in 
babies  and  young  children  is  not  just  a  matter  of  physical  and  mental  growth, 
but  involves  social  and  emotional  relationships  also.  An  important  part  of 
the  work  of  the  child  welfare  clinic  is  to  promote  measures  conducive  to 
emotional  health  and  well-being,  and  to  foresee  and  prevent  if  possible  the 
effect  of  hostile  factors.  Such  factors  may  have  their  origins  in  maternal 
attitudes  and  conditions  arising  during  pregnancy  and  often  before,  and  it 
is  important  to  give  expectant  mothers  the  opportunity  to  discuss  their 
feelings,  anxieties  and  difficulties  in  adjusting  to  pregnancy  so  that  barriers 
to  a  happy  future  relationship  with  the  child  may  be  removed.  Special 
regular  sessions  for  this  purpose  are  held  by  Dr.  Horsley  at  Orchard  Place, 
Firth  Park  and  Manor  centres. 


New  Cases 

Attendances 

Orchard  Place  . 

.  82 

159 

Firth  Park . 

.  18 

64 

Manor  . 

.  35 

151 

Signs  of  emotional  ill-health  or  disturbed  relationship  between  mother  and 
child  and  maybe  other  members  of  the  family  are  often  first  indicated  by 
variations  in  the  behaviour  of  the  baby  and  young  child.  Recognition  of 
the  significance  of  these  changes  and  opportunities  to  discuss  anxieties 
arising  from  different  tensions  in  present-day  life  are  vital  if  the  emotional 
development  of  the  child  is  to  mature  normally.  Doctors  and  health 
visitors  working  in  the  child  welfare  clinics  are  encouraged  to  develop  this 
aspect  of  clinic  work  and  are  supported  by  the  Senior  Medical  Officer  in 
Social  Psychiatry,  to  whom  cases  of  special  difficulty  are  referred. 

Health  Education. — One  of  the  most  important  functions  of  a  mater¬ 
nity  and  child  welfare  service  is  that  of  health  education,  so  that  not  only 
is  information  given  regarding  principles  of  health,  but  is  given  in  such  a 
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way  as  to  be  acceptable  and  significant  to  the  individual.  Much  informal 
health  education  goes  on  in  any  antenatal  or  child  welfare  clinic,  and  this 
should  be  a  two-way  process  so  that  health  visitor,  doctor  and  parent  each 
contribute  to  one  another’s  education.  More  formal  health  education 
in  groups  also  has  a  very  definite  part  to  play,  and  groups  of  antenatal 
patients  and  of  young  parents  have  met  at  intervals  throughout  the  year 
at  several  clinic  centres.  During  1967,  series  of  evening  mothercraft  classes 
were  held  to  enable  antenatal  patients  who  were  still  working  to  attend  such 
classes  at  a  reasonably  early  stage  of  pregnancy.  During  1967  teaching  in 
the  psychoprophylactic  method  of  childbirth  replaced  the  conventional 
mothercraft  classes  in  some  centres  and  proved  so  popular  and  generally 
rewarding  that  expansion  in  the  number  of  classes  is  proposed  for  1968. 

Cervical  Cytology. — During  1967,  the  service  was  continued  for  the 
taking  of  cervical  smears,  a  measure  designed  to  detect  changes  in  the  cells 
of  the  cervix,  which  if  undetected  could  possibly  lead  to  malignancy  at  a 
later  date.  The  service  also  provides  for  the  examination  of  abdomen, 
pelvic  organs  and  breast,  and  gives  the  patient  an  opportunity  to  discuss 
any  anxieties  concerning  her  general  health.  In  addition  to  the  five 
centres  (Orchard  Place,  Manor,  Firth  Park,  Greenhill  and  Broomhill) 
holding  clinics  in  1966,  regular  sessions  by  appointment  were  started  during 
1967  at  Hackenthorpe  and  Wheata  Place  centres.  In  addition,  smears 
were  also  taken  from  selected  women  at  some  time  during  routine  atten¬ 
dance  at  antenatal,  postnatal  and  family  planning  clinics.  During  1967 
4,490  smears  were  taken  from  4,438  patients.  Although  the  number  of 
smears  taken  in  1967  is  a  little  bigger  than  in  the  previous  year,  the  number 
of  patients  making  a  direct  request  for  an  appointment  has  fallen  in  a 
disappointing  way.  In  1966  85%  (3,538  women)  attended  special  appoint¬ 
ment  clinics  but  in  1967,  this  fell  to  67%  (2,960  women);  this  latter  figure 
includes  477  women  who  attended  specially  arranged  sessions  at  a  local 
factory.  An  age  analysis  is  as  follows : — 


Clinic 

35  years  and  over 

Under  35  years 

Total 

Cytology  clinic  . 

2,217 

743 

2,960 

Antenatal  clinic  . 

167 

648 

815 

Postnatal  clinic  . 

35 

218 

253 

Family  planning  clinic 

57 

353 

410 

Total 

2,476 

1,962 

4,438 

We  are  still  concerned  that  the  women  most  ‘at  risk’  because  of  age, 
social  class  or  size  of  family  are  not  necessarily  those  who  most  readily 
come  forward  for  examination.  The  routine  taking  of  smears  from  ap¬ 
propriate  women  attending  the  antenatal,  postnatal  or  family  planning 
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clinics  does  draw  in  a  higher  proportion  of  women  of  social  groups  four  and 
five  and  of  high  parity,  although  the  ages  are  preponderantly  under  35 
years.  The  problem  still  remains  as  how  best  to  influence  the  attitudes  of 
the  women  aged  35  and  over,  especially  where  social  group  and  parity  are 
also  factors.  It  is  suggested  that  in  1968  there  should  be  a  pilot  scheme, 
whereby  a  direct  approach  is  made  by  the  health  visitors  to  all  women  over 
the  age  of  35  years  on  the  list  of  a  group  of  general  practitioners  operating 
in  a  well-defined  area.  It  is  hoped  that  a  personal  approach  combined 
with  an  appointment  without  delay  at  one  of  the  clinics  or  doctor’s 
surgery  in  the  area  would  bring  a  greater  response  and  would  indicate  one 
method  of  attraction. 


The  result  of  the  smears  taken  in  1967  are  as  follows: — 

Negative  smears  .  .  4,471 

Positive  smears  .  7  (all  in  women  over  35) 

Suspicious,  not  proven  positive  ...  .  12  (3  in  women  over  35) 


Abnormalities  found  on  clinical  examination  of  the  women  attending 
special  appointment  clinics  included : — 


Cervical  erosion 
Small 

Moderate  ... 
Large 

Cervical  polyp 
Uterine  fibroids 
Breast  tumours 


434 

190 

167 

77 

88 

41 

3 

None  of  the  breast  tumours  proved  to  be  malignant. 


DAY  NURSERIES 

There  are  four  day  nurseries  in  Sheffield  providing  care  for  children 
from  the  age  of  nine  months  to  five  years.  These  are  at  Beet  Street,  Darnall, 
Firth  Park  and  Meersbrook  Park.  They  open  from  7.30  a.m.  to  6.0  p.m.  on 
weekdays  and  Beet  Street  opens  on  Saturday  mornings  for  children  from 
all  the  nurseries. 

The  usual  reason  for  admission  is  the  necessity  for  the  mother  to  go 
out  to  work  but  temporary  care  is  also  provided  during  the  mother’s  illness 
or  confinement,  and  a  few  children  are  recommended  by  health  visitors  or 
other  social  workers  because  they  come  from  very  unsatisfactory  or  unstable 
homes. 

Each  nursery  is  visited  once  a  month  by  a  doctor  and  each  child  is 
medically  examined.  When  necessary  children  have  been  referred  for  further 
medical  advice.  The  average  daily  attendance  in  1967  was  124  compared 
with  1 19  in  1966. 
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DENTAL  SERVICES 

By  Mr.  E.  Copestake 
Principal  School  Dental  Officer 

“ The  best  of  friends  fall  out ” 

P.  J.  Bailey  (Festus-Helen) 

The  dental  service  has  been  able  to  maintain  its  full  complement  of 
staff  during  the  year  and  to  appoint  two  additional  full  time  dental  officers 
to  occupy  empty  surgeries  in  clinics  situated  in  those  areas  of  the  West  Rid¬ 
ing  and  Derbyshire  County  Councils  which  were  included  in  the  extensions 
to  Sheffield  boundaries  in  April  1967.  The  Wheata  Place  Welfare  Dental 
Centre,  which  had  been  in  the  West  Riding,  provides  an  excellently  designed 
two-surgery  unit  which  will  serve  the  Parson  Cross  estate  and  those  schools 
formerly  catered  for  by  the  Southey  Green  Dental  Centre.  Work  was  started 
on  the  Hackenthorpe  Dental  Centre  shortly  after  receiving  it  from  Derby¬ 
shire.  It  was  re-designed  internally  and  completely  re-equipped  to  the  same 
high  standard  as  the  other  school  dental  clinics  in  Sheffield.  It  was  then 
occupied  full  time  after  a  period  of  some  eight  years  during  which  it  had 
been  standing  empty.  The  Frecheville  clinic  has  been  given  part-time  use  and 
will  be  replaced  by  the  new  White  Lane  centre  when  this  is  ready  in  1968. 
As  a  result  of  the  present  policies  of  upgrading  surgery  equipment  the  school 
dental  clinic  at  Hatfield  House  Lane  has  also  been  completely  re-equipped 
during  1967.  Approval  was  also  obtained  to  negotiate  for  the  provision 
of  a  mobile  clinic  in  the  financial  year  1968/69. 

As  a  result  of  boundary  extensions  two  of  the  newly  acquired  clinics  are 
an  integral  part  of  the  maternity  and  child  welfare  centres  so  making  dental 
treatment  more  easily  available  to  mothers  and  pre-school  children.  Even 
so  not  many  have  taken  advantage  of  this  opportunity,  and  it  is  necessary 
to  stress  the  need  for  health  staff  to  refer  pre-school  children  for  dental 
treatment  as  many  teeth  have  become  too  grossly  carious  to  be  saved  at 
the  time  they  are  examined  in  school.  As  a  contrast  it  is  pleasing  to  report 
that  many  parents  with  children  in  infant  schools  are  making  much  greater 
use  of  the  dental  clinics  than  ever  before  and  no  less  than  3,259  temporary 
teeth  were  filled  for  young  children  in  1967,  an  increase  of  2,340  over  the 
previous  year. 

Visits  were  made  to  all  the  training  centres  for  the  mentally  handi¬ 
capped.  Treatment  has  been  given  so  regularly  over  a  number  of  years  that 
only  minimum  routine  dental  attention  has  been  needed.  Good  use  however 
has  been  made  of  the  surgery  at  the  Norfolk  Park  training  centre  and  facili¬ 
ties  at  the  Central  clinic  have  been  used  for  providing  dentures.  Difficulties 
have  been  encountered  in  the  past  when  it  has  been  necessary  to  refer 
patients  for  hospital  treatment.  Some  patients  are  quite  unsuitable  and 
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unmanageable  using  the  normal  facilities  available  for  treatment  in  the 
school  clinics,  but  when  hospital  treatment  is  required  it  is  now  much  easier 
to  arrange  for  it. 

The  Ministry  of  Health  circulated  memorandum  (20/65)  to  local  author¬ 
ities  on  the  use  of  X-ray  apparatus.  Advice  on  this  was  taken  from  the  Chief 
Physicist  of  the  Regional  Hospital  Board  who  visited  the  seven  surgeries 
in  which  this  equipment  is  used.  His  recommendations  were  passed  on  to 
the  dental  staff  concerned  and  modifications  agreed  to  the  method  of  using 
X-rays  in  order  to  protect  staff  and  patients.  In  addition,  advantage  was 
taken  of  the  Ministry  Radiological  Protection  Service  in  monitoring  all 
staff  in  contact  with  X-ray  equipment,  and  this  has  been  established  as  a 
routine  six  monthly  practice. 

The  Ministry  of  Health  also  circulated  an  important  memorandum 
issued  by  a  sub-committee  on  the  use  of  general  anaesthetics  for  dental 
treatment.  It  is  becoming  common  practice  for  general  dental  practitioners 
to  administer  general  anaesthetics  by  the  intra-venous  method  to  patients 
undergoing  conservative  treatment.  The  memorandum  referred  particularly 
to  this  practice,  and  warned  against  risks  involved  by  a  practitioner  admin¬ 
istering  a  general  anaesthetic  and  operating  at  the  same  time.  The  greater 
part  of  the  recommendations  and  advice  in  the  memorandum  had  little 
reference  to  the  treatment  given  in  school  dental  clinics,  as  general  anaesthet¬ 
ics  are  on  every  occasion  given  by  someone  other  than  the  operator  and  are 
not  used  for  conservative  treatment  except  in  isolated  instances.  We  have 
not  been  entirely  free,  however,  from  requests  for  intra-venous  anaesthetics 
to  be  given  for  a  course  of  conservative  treatment  and  some  local  authori¬ 
ties  are  providing  them.  As  a  result  of  this  memorandum  the  existing  instruc¬ 
tions  to  parents  bringing  children  to  the  clinics  for  a  general  anaesthetic 
have  been  revised  and  are  in  the  course  of  being  printed.  It  remains  to  be 
said  that  the  nitrous  oxide-oxygen  anaesthetic  machines  in  each  clinic  are 
all  of  the  latest  and  safest  pattern  available. 

Of  interest  to  staff  and  local  authorities  is  the  announcement  that  a 
Diploma  in  Public  Dental  Health  is  to  be  offered  to  school  dental  officers 
after  a  full  time  course  covering  a  period  of  one  year.  The  syllabus  includes 
administration  in  public  health  and  school  dental  departments,  the  study  of 
dental  disease  as  a  social  and  distributive  problem,  the  technique  of  pro¬ 
viding  and  understanding  statistical  evidence  and  other  subjects  of 
importance  to  the  service  which  are  not  available  to  students  in  the  normal 
pre-graduate  training  courses.  It  is  expected  that  the  holding  of  this  diploma 
will  become  necessary  to  those  applying  for  senior  posts  in  local  authority 
service  and  it  is  important  that  staff  should  be  encouraged  to  sit  for  the 
examination. 
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Quite  recently  several  medical  and  dental  practitioners  have  expressed 
their  regret  that  Sheffield's  water  supplies  have  not  yet  received  the  addition 
of  fluoride  to  provide  growing  children  with  the  means  of  developing  good, 
decay-resisting  teeth.  They  admit  that  fluoridation  presents  local  authorities 
with  a  number  of  problems,  of  which  Sheffield  has  more  to  face  than  others, 
but  they  put  forward  the  view  that  these  are  capable  of  solution.  Practi¬ 
tioners  are  well  aware  of  the  benefits  available  to  children  from  fluoridated 
water,  when  someone  faces  up  to  the  difficulties  and  resolves  them.  The 
inevitable  result  of  fluoridation  is  a  60%  reduction  of  decay  in  children’s 
teeth,  but  there  is  in  addition  a  steadily  increasing  weight  of  evidence  that 
it  also  reduces  the  incidence  of  periodontitis  and  pyorrhoea.  This  is  brought 
about  by  its  beneficial  influence  on  bone  formation,  which  tends  to  build  up 
a  resistance  to  bone  loss  in  the  supporting  tissues  of  the  teeth.  It  is  the  latter 
which  is  the  major  cause  of  tooth  loss  in  middle  age  and  later  years.  What 
we,  as  a  health  service,  should  like  to  see  is  the  prevention  of  dental  disease, 
but  what  we  provide  in  the  way  of  treatment  does  nothing  towards  this 
goal.  It  is  disturbing,  too,  when  looking  at  figures  relating  to  population 
growth,  to  know  that,  even  though  the  number  of  university  places  available 
for  dental  students  is  much  greater  than  formerly,  insufficient  accommo¬ 
dation  will  be  available  to  provide  enough  dentists  to  look  after  the  much 
larger  population  it  is  said  we  shall  have  in  the  next  twenty  or  thirty  years. 
Under  such  conditions,  fluoridation  will  assume  a  much  greater  importance 
than  at  present,  in  easing  the  burden  of  providing  dental  treatment  for 
children. 
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MIDWIFERY 


By  Miss  W.  Redhead,  S.R.N.,  S.C.M.,  M.T.D. 

Non-Medical  Supervisor  of  Midwives 

“ Respectability  is  in  itself  no  bar  to  the 
production  of  works  of  art,‘> 

James  Agate 

The  changing  pattern  of  the  midwifery  service  which  became  evident 
during  1966  has  continued  throughout  1967.  Domiciliary  confinements 
have  shown  a  further  decrease  with  a  corresponding  increase  in  hospital 
confinements  on  a  short  stay  basis. 

There  was  some  staff  movement  due  to  retirements,  and  one  midwife 
died  shortly  after  completing  thirty  years  service.  At  the  31st  December, 
1967,  the  staff  consisted  of  the  Supervisor  of  Midwives,  two  Assistant 
Supervisors  of  Midwives,  fifty-five  full-time  midwives  and  seven  part-time 
midwives. 

During  the  year  (1966  figures  in  parenthesis)  midwives  attended  2,246 
(2,302)  confinements.  A  doctor  was  booked  for  2,033  or  90%  (2,058,  89%) 
of  these  and  was  present  at  the  time  of  delivery  in  503  or  22%  (514,  22%) 
cases.  In  addition  there  were  213  (244)  cases  for  which  the  midwife  alone  was 
booked  and  of  these  a  doctor  was  called  in  to  assist  in  the  actual  delivery  in 
nine  (four)  cases. 

Weekly  midwife  antenatal  sessions  continued  to  be  held  at  clinics  in 
their  areas  and  there  were  2,236  attendances  at  these  sessions. 

Boundary  Extensions. — Towards  the  end  of  the  year  the  West  Riding 
County  Council  intimated  that  they  were  unable  to  provide  a  satisfactory 
midwifery  service  in  the  Parson  Cross  area  due  to  staffing  difficulties.  A 
request  was  made  to  Sheffield  for  the  services  of  a  midwife  for  this  area 
which  was  due  to  be  absorbed  into  the  City  in  April  1967.  Provisions  were 
made  whereby  the  Parson  Cross  area  was  staffed  entirely  by  City  midwives 
as  from  1st  December,  1966.  This  was  achieved  without  any  difficulty  and 
the  area  came  into  Sheffield  on  1st  April,  together  with  Beighton,  Mos- 
borough,  Frecheville,  Hackenthorpe  and  Gleadless — all  former  districts 
under  Derbyshire  County  Council.  This  quite  extensive  additional  popu¬ 
lation  made  a  re-deployment  of  midwives  necessary.  Two  Derbyshire 
midwives  already  working  on  these  areas  elected  to  stay  and  were  welcome 
additions  to  the  staff.  The  change-over  took  place  smoothly  and  thanks  to 
prior  consultations  very  few  difficulties  were  encountered. 

Radio-telecommunications. — The  new  boundary  areas  as  well  as  increas¬ 
ing  housing  development  on  the  periphery  of  the  City  have  produced 
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problems  in  communication.  The  new  larger  operational  areas  for  individual 
midwives  makes  efficient  communications  a  necessity,  the  object  being  to 
enable  the  midwife  to  reach  her  patient  with  the  minimum  of  delay. 

The  possiblity  of  providing  each  midwife  with  a  radio  telephone 
was  discussed  and  the  Deputy  M.O.H.,  the  Chief  Ambulance  Officer 
and  the  Supervisor  of  Midwives  made  visits  to  Wolverhampton  in 
October  and  to  Leicester  in  November  to  observe  the  systems  of  radio 
call  in  operation  in  these  large  towns.  There  were  however  a  number  of 
technical  problems  because  of  the  geography  of  Sheffield  and  these  necessi¬ 
tated  a  careful  review  of  all  available  equipment.  Visits  to  the  City  Police 
confirmed  the  value  of  this  means  of  communication. 

The  Supervisor  of  Midwives  has  thought  for  some  time  that  better 
liaison  between  hospital  and  domiciliary  staffs  would  benefit  the  maternity 
services.  Following  discussions  with  hospital  matrons  a  scheme  of  inter¬ 
change  of  staffs  was  commenced  in  September  1967.  Since  that  date  two 
domiciliary  midwives  on  rota  have  spent  a  week  at  the  Jessop  Hospital 
observing  new  techniques  and  methods  of  treatment  while  two  hospital 
midwives  spent  a  day  with  the  local  authority.  Initially  the  longest  qualified 
midwives  went  into  hospital  first  and  these  included  the  Supervisor  of  Mid¬ 
wives  and  an  Assistant  Supervisor.  The  scheme  is  still  in  operation  and  has 
proved  most  beneficial  in  helping  the  midwives  in  appreciating  each  other’s 
problems  and  has  resulted  in  many  small  but  nevertheless  annoying  dis¬ 
crepancies  being  adjusted. 

Pilot  Course  in  Mental  Health. — Discussions  took  place  early  in  the 
year  between  officers  of  the  Regional  Hospital  Board,  teaching  staff  of 
Middlewood  Hospital,  and  medical  and  nursing  officers  of  the  local 
authority  with  a  view  to  organising  a  pilot  course  in  Mental  Health.  It  was 
thought  that  nurses  working  in  the  community  would  benefit  from  a  course 
which  would  enable  them  to  recognise  signs  predisposing  to  mental  illness 
and  encourage  them  to  seek  expert  help  for  the  persons  concerned  before 
an  actual  breakdown  occurred.  The  course  was  planned  to  take  place  at 
Middlewood  Hospital  in  October  1967  and  consisted  of  one  full  day  per 
week  for  ten  weeks.  It  had  to  be  restricted  to  a  small  number  and  one 
domiciliary  midwife  attended  from  Sheffield.  She  found  the  course  of 
considerable  value  and  further  courses  are  anticipated. 

Psychoprophylactic  Preparation  for  Childbirth. — Classes  in  this  method 
were  continued  through  the  year.  Five  centres  are  now  providing  this  type 
of  preparation  and  653  patients  made  3,751  attendances  in  1967.  In  Septem¬ 
ber  twenty  midwives  and  health  visitors  attended  a  week-end  Seminar  which 
was  conducted  at  the  Manor  centre  by  Mrs.  Ruth  Forbes  of  the  National 
Childbirth  Trust.  The  Seminar  was  followed  by  an  intensive  course  of 
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lectures  and  demonstrations  which  covered  such  important  aspects  as 
‘Communication  and  Group  Dynamics,’  ‘Self  Expression  in  Speaking,’ 
‘The  Use  of  Visual  Aids’  and  ‘Practise  in  teaching.’  A  further  follow-up 
course  is  planned  for  1968. 

Midwifery  Analgesics. — During  the  year  midwives  administered 
Trilene  analgesia,  Entonox  and  Pethilorfan  as  follows: — 

Of  the  503  confinements  for  which  a  doctor  was  booked  and  was  present 
Trilene  was  administered  in  412  cases,  Entonox  in  ten  cases  and 
Pethilorfan  in  296  cases. 

Of  1,530  confinements  for  which  a  doctor  was  booked  and  was  not 
present  Trilene  was  administered  in  1,155  cases,  Entonox  in  23  cases 
and  Pethilorfan  in  757  cases. 

Of  the  213  confinements  for  which  a  midwife  alone  was  booked, 
Trilene  was  administered  in  143  cases,  Entonox  in  five  cases  and 
Pethilorfan  in  92  cases. 

Medical  Aid  Calls. — There  were  237  cases  in  which  medical  aid  was 
summoned  by  midwives  under  Section  14(1)  of  the  Midwives  Act,  1951  as 
against  301  in  1966. 

Early  Discharge. — The  number  of  mothers  booked  to  hospitals  for 
delivery  only  continues  to  rise.  Midwives’  visits  to  assess  the  suitability  or 
not  of  the  home  for  early  discharge  numbered  3,856  in  1967  compared  with 
3,467  in  1966.  The  total  number  of  mothers  discharged  from  hospital  before 
the  10th  day  in  1967  was  4,935,  an  average  of  41 1  per  month  compared  with 
4,469  in  1966  (an  average  of  372  per  month). 

The  following  statement  gives  a  summary  of  visits  paid  by  the  midwives 
during  1966  and  1967. 


1966 

1967 

Home  visits  during  antenatal  period 

13,032 

13,359 

Nursing  visits  during  10-28  days  after  confinement 

38,769 

37,962 

Visits  to  mothers  confined  in  hospital  and  discharged  home 
before  the  10th  day . 

8,494 

10,290 

Visits  to  mothers  booked  by  the  hospital  for  delivery  and 
discharged  home  after  48  hours . 

7,079 

8,768 

Visits  for  the  purpose  of  assessing  suitability  for  home 
confinements  and  early  discharges  . 

3,462 

3,856 

Totals 

70,836 

74,235 

Pupil  Midwives. — The  number  of  pupil  midwives  training  at  the  three 
hospitals  in  the  City  remained  fairly  constant  during  the  year,  and  no 
difficulties  were  experienced  in  providing  the  requisite  10  cases  per  pupil. 
Thirty  seven  district  teaching  midwives  assisted  in  the  training  of  75  pupils 
during  the  year.  Other  sections  of  the  Public  Health  Department  and 
Children’s  Department  assisted  in  this  training. 
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In  March  1967  the  Midwives’  home  at  Ivy  Lodge  closed  down,  when 
accommodation  provided  by  Nether  Edge  Hospital  for  district  pupil  mid¬ 
wives  became  available  at  Argyle  House,  Williamson  Road. 

Domiciliary  Care  of  Premature  Babies. — One  midwife  on  this  service 
left  during  the  year  and  was  replaced  by  a  domiciliary  midwife  who  was 
given  a  short  course  in  the  care  of  premature  babies  at  Sorrento  Maternity 
Hospital,  Birmingham.  The  work  has  increased  during  the  year,  4,940  visits 
being  made  to  542  premature  and  small  babies,  an  average  of  nine  visits  per 
baby,  compared  with  3,559  visits  to  431  babies  in  1966.  In  co-operation 
with  the  Jessop  Hospital  nine  students  taking  special  courses  in  the  care  of 
premature  babies  spent  a  day  with  the  domiciliary  premature  baby  mid¬ 
wives. 
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HEALTH  VISITING 

By  Miss  O.  B.  de  Neumann,  S.R.N.,  S.C.M.,  H.V.Cert. 

Superintendent  Health  Visitor 

“ Behold ,  /  stand  at  the  door  and  knock ” 

Revelation  iii,  20 

Until  recently  there  has  been  no  clear  and  brief  definition  of  the  func¬ 
tions  of  the  health  visitor.  This  deficiency  is  not  peculiar  to  the  United 
Kingdom,  and  expert  committees  of  the  World  Health  Organisation  have 
given  attention  to  it.  In  1967  the  Council  for  the  Training  of  Health 
Visitors  defined  the  function  of  the  health  visitor  in  the  United  Kingdom: 
“The  health  visitor  is  a  nurse  with  post-registration  qualification  who  pro¬ 
vides  a  continuing  service  to  families  and  individuals  in  the  community. 
Her  work  has  five  main  aspects : 

1.  The  prevention  of  mental,  physical  and  emotional  ill  health  and 
its  consequences; 

2.  Early  detection  of  ill  health  and  surveillance  of  high  risk  groups; 

3.  Recognition  and  identification  of  need  and  mobilisation  of  appro¬ 
priate  resources  where  necessary; 

4.  Health  teaching; 

5.  Provision  of  care;  this  will  include  support  during  periods  of  stress, 
and  advice  and  guidance  in  cases  of  illness  as  well  as  in  the  care 
and  management  of  children.  The  health  visitor  is  not,  however, 
actively  engaged  in  technical  nursing  procedures.” 

Particular  aspects  of  the  health  visitor's  work  are  dealt  with  below,  but  dur¬ 
ing  the  year  under  review  a  total  of  104,674  visits  were  made  by  health 
visitors.  In  addition  to  the  field  work  and  visits  to  medical  social  workers 
at  the  City  hospitals,  a  considerable  number  of  clinic  consultations  were 
undertaken,  and  an  aggregate  of  8,519  attendances  were  made  by  the  health 
visitors  at  infant  consultation  and  other  clinic  sessions. 

Welfare  of  Children. — Health  visitors  in  the  course  of  their  work  screen 
babies  for  phenylketonuria  and  deafness;  such  tests  are  carried  out  during 
home  visits  or  in  the  child  welfare  clinics.  All  babies  or  toddlers  thought 
to  be  ‘At  Risk’  are  kept  under  close  surveillance,  and  any  child  with  a 
suspected  abnormality  is  reported  by  the  health  visitor  to  the  Senior 
Medical  Officer  (Maternity  and  Child  Welfare). 

Health  of  Immigrants. — Immigrants  entering  the  City  who  have  been 
notified  to  the  Public  Health  Department  by  sea  and  air  port  authorities  are 
visited  by  the  health  visitor,  who  gives  advice  regarding  registration  with  a 
general  medical  practitioner  and  information  about  essential  services.  She 
also  arranges  for  the  immigrant  and  family  to  have  chest  X-rays  at  the 
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Mass  Radiography  Centre.  Leaflets  are  available  printed  in  Hindi,  Arabic 
and  Urdu,  giving  instructions  on  chest  X-ray  facilities,  while  others  are 
available  to  help  immigrant  mothers  attending  antenatal  and  child  welfare 
centres.  Two  health  visitors  serve  on  the  monthly  Community  Relations 
Committee.  A  health  visitor  attended  a  symposium  on  Health  Education 
for  the  Immigrant  Population  which  was  held  in  Bradford. 

Liaison  with  General  Practitioners. — Meetings  of  general  practitioners, 
social  workers,  local  authority  medical  officers  and  health  visitors,  took 
place  during  the  year  at  Firth  Park  and  at  the  Manor  Maternity  and 
Child  Welfare  centres,  where  invitations  were  extended  to  general  prac¬ 
titioners  working  in  areas  taken  over  by  the  new  boundary  extensions. 
These  meetings  were  said  to  be  of  great  mutual  value.  Liaison  between 
health  visitors  and  general  practitioners  continued  to  grow  steadily,  although 
most  contact  is  still  made  by  phone.  In  the  areas  where  partial  attachment  is 
in  operation  a  good  working  relationship  has  been  built  up  between  health 
visitor  and  general  practitioner.  She  has  been  accepted  as  a  professional 
colleague  and  her  contribution  to  the  work  of  the  practice  has  been  valued 
by  the  general  practitioner  concerned.  It  is  hoped  that  more  partial  attach¬ 
ments  will  be  possible,  and  that  in  the  not  too  distant  future  health  visitors 
will  cease  to  work  in  isolation  and  will  become  important  members  of  the 
health  team  attached  to  health  centres  or  general  practitioner  group 
practices. 

Accidents  in  the  Home. — Accidents  occuring  in  the  home  continue  to 
be  a  source  of  great  concern,  especially  as  the  majority  are  preventable.  All 
notifications  of  accidents  occuring  in  the  home  that  require  hospital 
attention,  or  involve  children  under  the  age  of  5  years  and  adults  over  65 
years  (these  being  the  two  most  vulnerable  age  groups)  are  visited  by  the 
health  visitors.  Advice  is  given  regarding  prevention  and  the  remedying  of 
any  potential  hazard.  During  the  year,  two  health  visitors  took  an  active 
part  in  a  survey  conducted  by  the  Medical  Commission  on  Accident 
Prevention.  One  hundred  homes  were  visited  and  detailed  information 
obtained,  the  results  of  which  will  be  published  shortly. 

Care  of  the  Aged. — There  is  an  increase  in  demand  for  all  community 
and  voluntary  services  for  the  elderly.  Day  by  day,  requests  are  made  for 
help  by  relatives  of  the  aged  and  infirm.  Much  preventive  work  in  addition 
to  case  visiting  is  necessary  in  this  group,  and  it  is  believed  that  visits  of  a 
routine  nature  undertaken  by  state  registered  clinic  nurses  will  do  much  to 
alleviate  the  pressure  of  work  on  the  health  visitor.  Such  visits  will  be 
undertaken  under  the  supervision  of  the  health  visitor.  Close  co-operation 
continues  between  the  Geriatric  Unit  at  the  Northern  General  Hospital 
and  the  Public  Health  Department.  All  patients  considered  fit  for  discharge 
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are  reviewed  and  home  conditions  investigated  by  health  visitors.  The 
waiting  list  for  admission  is  still  long,  but  it  has  been  reduced  as  a  result  of 
the  day  centre  which  opened  at  the  hospital  in  September,  and  also  to  the 
policy  of  short  term  admissions,  whereby  patients  are  admitted  for  one 
month  only.  This  has  also  given  a  certain  amount  of  relief  to  relatives.  All 
patients  on  the  waiting  list  are  visited  at  home  by  Dr.  K.  J.  G.  Milne, 
Geriatric  Consultant,  or  his  Registrar,  together  with  a  health  visitor, 
when  an  assessment  is  made  as  to  their  priority  need  for  admission.  A  health 
visitor  attends  the  monthly  case  conference  at  the  hospital  along  with  all 
other  members  of  the  ‘geriatric  team’.  The  geriatric  unit  of  225  beds  at 
Nether  Edge  Hospital  became  active  during  the  year  and  admissions  have 
helped  to  relieve  the  ever-lengthening  list  of  elderly  people  requiring  hospi¬ 
talisation.  A  health  visitor  attends  the  monthly  case  conference  at  this 
hospital  as  well  as  seeing  the  medical  social  worker  each  week.  Voluntary 
organisations  continue  to  provide  a  very  valuable  amount  of  help  and 
support  to  the  elderly  and  often  fill  a  gap  left  by  the  statutory  services.  A 
great  number  of  old  people  received  gifts  of  money,  food  parcels  or  woollen 
comforts  at  Christmas  from  both  statutory  and  voluntary  sources,  and 
gratitude  was  expressed  by  the  recipients  both  verbally  and  by  letter. 
Because  of  the  increasing  numbers  of  elderly  people,  many  of  whom  are 
ambulant,  future  planning  both  by  local  authority  and  voluntary  agencies 
should  include  day  centres  where  a  cooked  midday  meal  is  provided. 

Meals  on  Wheels. — The  demand  on  the  service  in  1967  continued  to 
increase;  this  was  partly  due  to  the  additional  areas  coming  into  the  City, 
but  also  to  the  increasing  awareness  of  this  facility  in  Sheffield.  All  referrals 
are  visited  by  the  health  visitor,  who  then  makes  a  recommendation.  The 
Council  of  Social  Service  who  are  responsible  for  the  administration  and 
organisation  of  meals-on-wheels,  work  very  closely  with  the  local  authority. 
Details  of  the  service  are  given  in  the  Care  and  After  Care  section  on  page 
71. 


Venereal  Disease.— The  specialist  health  visitor  appointed  for  contact 
tracing  attends  the  Special  Clinic  daily  to  collect  information  regarding 
defaulters  and  contacts,  and  weekly  to  review  cases  with  the  consultant 
venereologist.  In  addition  to  the  visiting  and  contact  tracing,  a  total  of 
13  talks  and  discussions  was  given  to  school  groups  and  youth  clubs  as 
part  of  the  venereal  disease  health  education  programme.  Two  contributory 
talks  were  also  given  in  collaboration  with  the  consultant  venereologist  to 
student  health  visitors  about  this  specialized  field  of  work. 
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Details  of  visits  made: 

1967 

Number  of  patients  referred  for  visiting 

Contacts  . 

94] 

V  430 

Others  . 

336  J 

Number  of  contacts  traced  and  attended  clinic 

59] 

y  271 

Number  of  others  who  responded  and  attended 

212  J 

Number  of  effective  visits  . 

524] 

VI, 108 

Number  of  ineffective  visits 

584  J 

1966 


121  J 
333'| 

262  J 


277 

148 

595 


N.B. — An  effective  visit  is  one  where  there  has  been  a  face  to  face  interview  with  the 
client.  All  other  visits  are  classed  as  ineffective,  e.g.  enquiry  visits  are  made  to 
known  friends  of  clients  or  to  old  addresses;  to  places  frequented,  such  as 
public  houses,  cafes,  etc.  or  by  contacts  with  other  professional  or  voluntary 
social  agency  personnel  who  may  have  information. 

For  comparison  the  1966  figures  have  been  included.  The  1967  numbers 
show  an  increase  of  almost  100%,  which  reflects  the  rise  in  the  number  of 
infected  persons  in  the  City.  Some  of  the  problems  encountered  in  the 
tracing  of  contacts  were  clearly  demonstrated  during  the  year  by  the 
following  complex  case: 

During  a  visit  to  the  home  of  a  clinic  defaulter,  a  young  woman  was  discovered 
lying  on  a  settee,  obviously  ill  and  in  pain,  and  unable  to  cope  with  the  needs  of 
her  7  months  old  baby.  The  other  occupants  were  out,  including  the  female  defaulter. 
Enquiries  revealed  that  the  sick  woman  had  had  a  miscarriage  the  previous  month, 
and  despite  her  general  practitioner’s  repeated  insistence  that  she  needed  urgent 
hospital  treatment,  she  had  refused  to  enter  hospital.  Her  excuse  was  that  she  did 
not  know  of  anyone  she  could  trust  with  her  baby,  and  she  did  not  want  him  taken 
into  care.  As  her  symptoms  had  abated,  she  had  not  seen  her  doctor  for  ten  days. 
But  now  she  was  in  great  discomfort  once  more  and  felt  very  ill.  Her  face  seemed 
familiar  to  the  health  visitor  who  recognised  the  history  as  being  highly  suspicious 
of  a  gonococcal  salpingitis.  It  was  not  possible  to  contact  the  general  practitioner, 
so  following  a  telephone  consultation  with  the  consultant  venereologist  it  was  decided 
that  she  must  be  seen  urgently.  Arrangements  were  made  for  her  to  be  examined  that 
afternoon  at  the  Special  Clinic  at  the  Jessop  Hospital. 

At  this  stage  she  became  co-operative  and  volunteered  the  information  that 

John . of  31 . Road  was  the  father  of  her  child  and  recent  pregnancy.  He 

had  deserted  her,  after  which  she  had  left  that  address.  He  had  been  visited  as  a 
gonococcal  surveillance  defaulter  and  was  said  to  have  gone  away.  Re-examination 
of  his  case  notes  showed  that  he  had  named  a  London  ‘pick  up’  as  his  source  of 
infection,  but  denied  local  sexual  contact.  The  informant  had  been  this  young  woman, 
who  was  not  known  to  be  involved.  This  explained  why  her  face  seemed  familiar, 
and  increased  the  suspicion  as  to  the  cause  of  her  present  condition.  She  was  accom¬ 
panied  to  the  Special  Clinic  where  she  was  recognised  by  the  Staff  Nurse  as  a  patient 
who  had  attended  about  6  weeks  previously  for  a  check-up.  On  that  occasion  she 
was  not  diagnosed  as  having  venereal  disease  but  was  thought  to  be  pregnant,  and 
was  asked  to  return  in  two  days  for  further  tests.  She  was  thought  to  be  neurotic 
and  potentially  suicidal.  She  failed  to  keep  her  appointment,  and  an  urgent  visit  was 
requested  because  of  her  suicidal  state  of  mind,  and  the  need  for  further  tests.  In 
following  up  her  case,  both  the  name  and  address  she  had  given  were  found  to  be 
fictitious  and  all  attempts  to  trace  her  were  fruitless.  When  challenged  she  absolutely 
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denied  that  it  was  her,  despite  the  identical  details.  She  was  now  found  to  be  suffering 
from  acute  gonococcal  salpingitis  complicated  by  a  pelvic  abscess.  She  was  an  emer¬ 
gency  case  and  was  admitted  immediately  to  hospital.  The  care  of  her  child  was 
undertaken  by  the  friend,  and  she  was  assured  that  the  hospital  medical  social  worker 
would  deal  with  any  problems  that  might  arise. 

This  case  covered  an  overall  period  of  five  weeks,  during  which  time  nine  in¬ 
effective  visits  were  made,  as  well  as  a  complete  check  through  the  local  authority’s 
antenatal  records. 

Visitors,  Nurses  and  Students  in  Training. — Observation  visits  to 
maternity  and  child  welfare  centres  and  day  nurseries  were  arranged  for 
173  student  nurses  from  most  of  the  City  hospitals,  and  for  54  senior  school 
pupils.  Other  visitors,  including  134  medical  students,  49  social  studies 
students,  and  social  workers  in  other  fields,  also  150  final  year  student 
nurses,  accompanied  health  visitors  on  their  rounds  to  acquaint  them  with 
the  role  that  the  health  visitor  plays  in  community  care,  and  to  give  insight 
into  circumstances  and  conditions  of  people  in  their  own  homes.  In  one 
of  the  larger  centres,  twenty  seven  head-teachers  or  their  deputies  attended 
one  of  three  meetings  organised  by  health  visitors.  They  showed  great 
interest  in  the  work  of  the  department,  and  it  is  anticipated  that  greater 
co-operation  will  come  about  as  a  result  of  these  meetings. 

Health  Education. — The  Superintendent,  Deputy  Superintendent  and 
other  senior  health  visitors  gave  regular  courses  of  lectures  to  various  groups 
of  students  at  the  Sheffield  School  of  Nursing  and  Northern  General 
Hospital,  as  well  as  the  Diploma  Course  of  the  National  Association  for 
Mental  Health.  In  addition,  several  health  visitors  were  requested  to  give 
talks  to  senior  school  pupils  on  such  health  subjects  as  ‘Child  Care  and 
Development,’  ‘Mental  Health,’  ‘Personal  Hygiene,’  ‘Preparation  for 
Family  Life,’  ‘The  Aged’  and  ‘Local  Authority  Services.’  Requests  for 
health  visitors  to  give  talks  on  a  variety  of  subjects  relating  to  their  work 
have  been  made  by  church  groups  and  adult  organisations  etc.,  the  majority 
of  which  have  been  evening  meetings.  Parentcraft  sessions  have  been  held 
regularly  at  many  of  the  clinic  centres,  and  gradually  the  psychoprophylac¬ 
tic  preparation  for  childbirth  method  of  training  has  replaced  all  previous 
mothercraft  and  relaxation  classes.  New  cases  and  total  attendances  at 
mothercraft  classes  were  as  follows: — 

Total 


Centre 

New  Cases 

A  ttendanc 

Firth  Park  . 

155 

794 

Manor  . 

158 

953 

Broadfield  . 

111 

571 

Broomhill . 

66 

417 

Newfield  Green  . 

21 

93 

Health  Education  Centre 

142 

923 

Totals... 

653 

3,751 
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Toddlers  Group  sessions  are  held  weekly  at  Firth  Park  clinic,  and  at 
this  session  a  group  of  four  to  six  school  girls  attend  each  week  and  take 
an  active  part  in  caring  for  the  toddlers.  This  idea,  which  started  under  the 
auspices  of  Youth  Action,  is  now  part  of  this  particular  school’s  curriculum. 

In-Service  Training. — Ten  health  visitors  attended  an  intensive  week¬ 
end  course  on  the  psychoprophylactic  training  for  childbirth,  organised  by 
the  National  Childbirth  Trust.  This  was  followed  by  a  refresher  course 
covering  most  aspects  of  health  teaching.  It  is  intended  that  health  visitors 
who  were  unable  to  take  part  in  the  original  course,  will  attend  on  rota 
later,  courses  organised  on  the  same  pattern.  The  weekly  seminar  on 
preventive  psychiatry  organised  by  the  Senior  Medical  Officer  (Social 
Psychiatry)  was  attended  by  a  group  of  health  visitors  throughout  the  year, 
and  one  health  visitor  attended  a  pilot  course  in  mental  health  held  at  the 
Education  Centre  at  Middlewood  Hospital.  Fourteen  health  visitors  were 
given  the  opportunity  to  attend  refresher  and  other  courses  during  the 
year  on  subjects  related  to  their  work.  Two  health  visitors  attended  the 
Group  Advisers  Course  and  one  a  symposium  on  ‘Health  Education  for  the 
Immigrant  Population’  held  at  Bradford.  The  Superintendent  Health 
Visitor  attended  the  Maternity  and  Child  Welfare  Conference  held  in 
Cardiff  in  June  1967.  Health  visitors  were  invited  to  attend  several  specialist 
lectures  given  during  the  year,  and  also  the  previews  of  many  films  shown 
at  the  Health  Education  centre. 

Problem  Family  Survey. — The  preliminary  part  of  this  survey,  planned 
in  1966,  was  completed  by  March,  1967.  Full  details  were  published  in 
the  ‘Medical  Officer,’  by  Drs.  W.  H.  Parry,  C.  H.  Wright  and  J.  E.  Lunn. 
Dr.  Wright  has  summarized  the  important  findings  in  her  section  on  ‘Prob¬ 
lem  Families’  on  page  78.  The  second  part  of  this  survey  is  being  under¬ 
taken  during  1967/68. 

Whooping  Cough  Survey. — This  survey  continued  throughout  the  year. 
All  cases  of  whooping  cough  notified  to  the  Public  Health  Department 
were  visited  by  a  health  visitor,  who  took  swabs  from  the  nose  and  throat 
of  the  infected  child.  It  is  expected  that  the  survey  will  be  concluded  in 
April  1968. 

Maternity  and  Nursing  Homes. — The  Superintendent  Health  Visitor 
and  her  Deputy  are  responsible  for  the  supervision  of  nursing  homes.  At 
the  31st  December  1967,  there  were  eight  nursing  homes  on  the  Register 
providing  accommodation  for  thirteen  maternity  and  153  other  cases.  No 
new  nursing  home  was  registered  during  the  year. 

Nurseries  and  Child  Minders  Regulation  Act,  1948. — Eighteen  registra¬ 
tions  are  in  force  under  the  above  Act,  providing  accommodation  for  a 
total  of  328  pre-school  children.  Thirty  two  child  minders  operate  play 
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groups  for  one  or  two  sessions  weekly,  and  at  present  are  not  required  to 
be  registered.  These  provide  places  for  approximately  507  pre-school 
children.  Of  these,  two  are  run  by  the  United  West  Indian  Association 
at  Brunswick  Trinity  Methodist  Church,  London  Road,  and  St.  James’ 
Church  Hall,  Scott  Road,  and  one  is  a  multi-racial  group,  operating  at  St. 
Silas  Church,  Upper  Hanover  Street.  All  registered  groups  are  supervised 
by  the  Superintendent  or  Deputy  Superintendent  Health  Visitor,  and  others 
are  supervised  by  the  health  visitor  on  the  area.  The  four  local  authority 
day  nurseries  provide  accommodation  for  190  and  they  are  under  the  super¬ 
vision  of  the  Superintendent  Health  Visitor  or  her  Deputy.  Many  appli¬ 
cations  for  admission  to  the  day  nurseries  have  a  related  social  problem, 
and  apart  from  admitting  the  child,  the  health  visitor  gives  all  possible  help 
and  support  to  the  family. 

Tuberculosis  and  B.C.G.  Vaccination. — Health  visitors  visit  all  newly 
notified  cases  of  tuberculosis,  arrange  for  contact  examinations,  follow  up 
defaulters,  arrange  social  services  and  keep  constant  vigil  to  ensure  all 
children  are  protected  by  B.C.G.  vaccination,  who  are  in  direct  or  indirect 
contact  with  a  household  in  which  a  pulmonary  tuberculosis  case  resides. 
A  health  visitor  acts  as  liaison  officer  between  the  Chest  Clinic  and  local 
Health  Department,  and  attends  the  quarterly  Tuberculosis  Liaison  Com¬ 
mittee.  All  health  visitors  have  access  to  the  Chest  Physician  and  case 
records  at  the  Chest  Clinic. 

Co-operation  with  Other  Social  Agencies. — The  Superintendent  Health 
Visitor  or  her  Deputy  serve  on  the  following  Committees:  the  Sheffield 
and  District  Adoption;  the  Nurse  Education;  the  Quarterly  Tuberculosis 
Liaison;  Fairthorn  Children’s  Home;  Care  of  Children  Co-ordinating 
and  the  Geriatric  Liaison  Committees  at  the  Northern  General  and  Nether 
Edge  Hospitals.  These  contacts  afford  a  close  personal  liaison  with  the 
principal  nursing  officers  or  matrons  within  the  hospital  services  of  Sheffield. 

Liaison  with  Hospitals. — A  good  liaison  continues  to  exist  between 
medical  social  workers  at  the  City  hospitals  and  local  authority  staff.  A 
health  visitor  visits  most  of  the  hospitals  at  least  once  weekly  to  see  the 
medical  social  worker;  this  provides  for  a  two  way  exchange  of  information 
regarding  patients  who  require  some  form  of  after-care  or  families  needing 
help  where  perhaps  one  or  other  parent  is  in  hospital.  Health  visitors 
continued  to  attend  paediatric  sessions  held  at  the  Jessop  Hospital  by 
Professor  R.  S.  Illingworth,  and  during  the  year  arrangements  were  made 
for  all  health  visitors  to  attend  on  a  rota  basis  weekly  sessions  at  the  spina 
bifida  clinic  held  at  the  Children’s  Hospital.  Here  they  see  babies  on  the 
special  ward  following  surgery  for  spina  bifida  or  closely  allied  abnormali¬ 
ties,  and  attend  the  out-patients’  session  held  by  Dr.  J.  Lorber,  Mr.  R.  B. 
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Zachary  and  Mr.  J.  Sharrard.  Two  health  visitors  spend  a  whole  day  at 
weekly  intervals  at  Dr.  Trevor  Wright’s  out  patients’  clinics  at  the  Ryegate 
centre  for  spastic  children.  Great  advantages  are  to  be  gained  by  attendance 
at  all  of  these  sessions.  The  health  visitor  is  brought  up  to  date  with  the 
very  latest  treatment  and,  when  the  child  is  discharged  home,  she  is  more 
able  to  help,  advise  and  support  the  parents  of  the  handicapped  child  in  its 
natural  environment. 

Care  of  Premature  Infants. — With  a  view  to  obtaining  immediate 
information  regarding  premature  babies  born  in  the  City,  the  weight  of 
the  baby  at  birth  is  reported  on  the  notification  of  birth  form,  and  this 
information  is  passed  to  the  health  visitor  so  that  special  attention  may  be 
given.  During  1967,  114  premature  infants  were  born  alive  at  home  and  502 
were  born  in  hospital  or  nursing  home  to  Sheffield  residents,  making  a 
total  of  616  premature  infants  as  compared  with  569  in  1966.  Twenty  four 
small  or  feeble  infants  were  transferred  to  hospital  and  19  of  these  survived 
28  days.  The  rate  of  survival  of  very  small  immature  infants  is  poor;  of 
the  77  infants  weighing  31bs  4  ozs  or  less  at  birth,  only  29  were  alive  at  the 
end  of  the  28  days  period.  Sixty  seven  premature  stillborn  babies  were 
born  to  Sheffield  residents  in  all  weight  groups;  65  children  in  hospital  or 
nursing  homes  and  two  at  home.  Further  information  is  given  on  page  178 
with  regard  to  the  birth  weights  of  premature  babies  born  alive  to  Sheffield 
residents  during  the  year  1967. 

Staff. — At  the  31st  December,  1967,  the  staff  consisted  of  a  Superin¬ 
tendent,  Deputy  Superintendent,  4  Group  Adviser  Health  Visitors  and  48 
health  visitors,  3  of  whom  were  part-time.  In  September  1967,  Miss  C. 
Fitzpatrick  was  appointed  Deputy  Superintendent  Health  Visitor  following 
the  resignation  of  Miss  Hemingway,  who  had  been  appointed  Superinten¬ 
dent  Health  Visitor,  City  of  Exeter.  Most  of  the  suggested  recommendations 
laid  down  following  the  detailed  work  study  carried  out  in  1965  have  been 
implemented.  The  appointment  of  a  personal  clerk  to  the  Superintendent 
Health  Visitor  has  greatly  reduced  the  time  previously  spent  by  her  on 
general  administration,  telephone  calls  and  clerical  work.  During  the  year, 
8  health  visitors  resigned  for  a  variety  of  reasons,  and  12  were  appointed, 
making  the  overall  complement  of  staff  higher  than  it  has  been  at  any  time. 
As  a  result,  some  of  the  heavy  case  loads  of  several  health  visitors  were 
able  to  be  reduced  and  this  was  a  welcome  relief  to  the  health  visitors 
concerned.  If  the  ratio  of  one  health  visitor  to  4,300  population,  as  suggested 
in  the  Jameson  Report  1956,  is  to  be  aimed  at,  the  present  establishment 
of  health  visitors  will  require  to  be  almost  doubled.  Three  married  health 
visitors  who  had  left  to  have  families  have  now  returned  as  part-time  health 
visitors.  They  are  an  excellent  cadre  of  experience  which  can  be  invaluable 
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to  the  department.  It  is  anticipated  that  local  authorities  will  endeavour  to 
attract  back  to  health  visiting  married  health  visitors  whose  families  have 
reached  that  stage  of  development  when  the  mother  can  safely  return  to 
her  skilled  occupation.  The  time  has  now  arrived  when  the  authority  should 
examine  the  need  for  the  appointment  of  male  health  visitors.  Their  value 
in  the  field  of  venereal  disease  contact  tracing,  geriatric  visiting  and  health 
education  has  been  proved  in  those  local  authorities  that  have  pioneered 
these  appointments.  The  equivalent  of  fourteen  state  registered  nurses,  some 
with  midwifery  training,  are  employed  on  duties  in  the  clinics,  to  assist  the 
doctors  in  antenatal,  postnatal,  cervical  cytology,  family  planning  and 
also  vaccination  and  immunisation  sessions.  Six  have  attended  a  course  of 
training  organised  by  the  Family  Planning  Association  to  enable  them  to 
give  teaching  instruction  in  the  local  authority  family  planning  clinics. 
A  number  of  clinic  nurses  with  appropriate  experience  will  assist  the  health 
visitors  by  taking  over  some  of  their  routine  visits,  thus  ensuring  the 
maximum  use  of  the  trained  health  visitor’s  potential.  Regular  staff  meetings 
have  been  held  at  two-monthly  intervals.  These  have  proved  of  great 
value  to  all  concerned. 

Student  Health  Visitors. — Seven  student  health  visitors  sponsored  by 
Sheffield  took  the  first  course  of  health  visitors’  training  at  the  Sheffield 
College  of  Technology,  in  September,  1966.  It  is  pleasing  to  record  that  all 
were  successful.  Five  Sheffield  sponsored  student  health  visitors  are  at 
present  undergoing  their  training  and  hope  to  qualify  in  September,  1968. 
The  new  training  scheme  for  health  visitors  as  laid  down  by  the  Council  for 
the  Training  of  Health  Visitors  in  1965,  lasts  for  a  full  calendar  year;  of 
this,  the  first  nine  months  is  divided  between  two  thirds  theoretical  and  one 
third  practical  training.  The  practical  training  is  undertaken  by  Field  Work 
Instructors,  who  are  given  a  special  course  of  training  for  this  purpose. 
For  the  last  ten  weeks  of  training,  the  student,  under  the  supervision  of  a 
Group  Advisor  Health  Visitor,  is  responsible  for  a  small  area  with  a  case 
load  of  approximately  150  families.  This  period  of  supervised  practical 
work  has  proved  to  be  advantageous  over  the  old  system  of  training 
inasmuch  that  when  qualified  the  student  feels  more  able  to  adapt  herself  to 
the  responsibility  of  a  normal  case  load.  Close  contact  is  maintained 
between  the  Tutor  to  the  Health  Visitor  Course,  the  Field  Work  Instructors 
and  the  Superintendent  Health  Visitor. 

Summary. — Details  of  visits  by  health  visitors  during  the  year  are  given 
on  page  177. 
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HOME  NURSING 

By  Miss  M.  McGonigle,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N.Cert. 

Superintendent  Home  Nursing  Service 

“  Who  will  change  old  lamps  for  new  ones ” 

Arabian  Nights  (The  History  of  Aladdin) 

The  Staff. — During  1967  there  was  an  increase  in  the  number  of  staff 
employed;  this  was  mainly  due  to  the  City  boundary  extensions  in  April, 
the  inauguration  of  the  night  nursing  service  in  May,  and  an  increase  in 
the  establishment  of  bathing  attendants.  The  total  number  of  staff  employed 
at  the  end  of  December,  1967  was  149;  this  included  six  administrative  staff, 
and  of  the  143  nurses  working  on  the  districts  92  were  full-time  and  51 
part-time.  The  full-time  nurses  were  state  registered  or  state  enrolled  day 
nurses,  and  the  51  part-time  staff  comprised  four  state  registered  night 
nurses,  11  night  attendants,  12  bathing  attendants,  and  the  remaining  32 
were  state  registered  or  state  enrolled  nurses  employed  on  day  duty. 

During  the  past  five  years  the  number  of  state  registered  nurses  employ¬ 
ed  by  the  department  has  remained  fairly  constant,  but  there  has  been  an 
increased  recruitment  of  state  enrolled  nurses  and  auxiliary  staff ;  this  trend 
is  shown  in  the  following  table: — 


S.R.N.  S.E.N. 

Bath  Attendants 

Total  Staff 

1-7-1963 

.  78 

9 

1 

88 

1-7-1964 

.  84 

8 

7 

99 

1-7-1965 

.  76 

15 

7 

98 

1-7-1966 

.  87 

23 

7 

117 

1-7-1967 

.  85 

30 

22  (Day  and  night) 

137 

1-1-1968 

86 

34 

23  (Day  and  night) 

143 

Early  in 

1967,  the  Queen’s 

Institute  of  District  Nursing  notified  the 

local  authority  of  its  intention  to  discontinue  training  courses  for  state 
registered  nurses  after  the  May,  1968,  course.  With  this  break  in  the  long 
and  noble  tradition  of  the  Queen’s  Institute  in  connection  with  the  training 
of  Queen’s  District  Nurses  it  is  fitting  to  pay  tribute  to  the  work  of  the 
Institute.  As  a  voluntary  organisation  the  Queen’s  Institute  of  District 
Nursing  has  made  an  important  contribution  to  district  nursing  since  its 
inception  in  1859,  and  more  particularly  since  1889,  when  the  Queen 
Victoria  Jubilee  Institute  of  Nurses  received  its  charter.  At  that  time  local 
district  nursing  associations  were  formed  and  most  of  these  became  affi¬ 
liated  to  the  Institute.  In  those  days  the  service  was  provided  for  the  sick 
poor,  and  patients  paid  according  to  their  means  for  services  rendered.  In 
1948  the  coming  into  operation  of  the  National  Health  Service  Act  brought 
great  changes  to  the  organisation  of  the  district  nursing  service.  Under 
Section  25,  local  health  authorities  are  required  to  provide  a  free  home 
nursing  service  to  anyone  who  needs  nursing  care  at  home.  At  that  time 
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Sheffield  assumed  direct  responsibility  for  the  district  nursing  service,  but 
remained  ‘in  membership’  with  the  Queen’s  Institute  for  the  general  super¬ 
vision  of  staff,  training  and  examination.  As  in  the  last  century,  the  Queen’s 
Institute  realised  the  need  for  special  training  of  the  state  registered  nurse 
to  enable  her  to  undertake  nursing  care  of  patients  at  home,  so  today  the 
Ministry  of  Health  is  likewise  aware  of  the  value  of  special  training  in  this 
field  of  patient  care. 

In  December  1967  a  visit  was  made  by  Miss  E.  E.  Baddily,  Public 
Health  Nursing  Officer,  Ministry  of  Health,  and  later  that  month  Sheffield 
was  formally  approved  by  the  Ministry  as  a  district  nurse  training  centre. 

The  Queen’s  Institute  continues  to  be  responsible  for  the  in-service 
course  of  instruction  in  district  nursing  for  state  enrolled  nurses.  During 
the  year  15  state  registered  and  9  state  enrolled  nurses  undertook  the  dis¬ 
trict  training  and  assessment  courses  respectively,  and  all  were  successful 
in  the  examinations.  Ten  students  were  sent  by  neighbouring  local  authori¬ 
ties  to  attend  the  Sheffield  lecture  courses.  Four  members  of  staff  attended 
refresher  courses;  these  were  held  in  London,  Leeds  and  Crawley,  West 
Sussex.  The  Superintendent  was  present  at  a  conference  and  study  day  in 
Edinburgh,  organised  by  the  Queen’s  Institute  in  May,  and  later  in  the  year 
she  attended  a  conference  in  London  on  ‘The  Use  and  Abuse  of  Drugs’ 
run  by  the  Royal  College  of  Nursing. 

In  November  1967  Mrs.  A.  D.  Shipman,  Assistant  Superintendent 
and  Miss  Vera  Kay,  District  Nursing  Sister,  were  presented  with  the 
Queen’s  Institute  of  District  Nursing  21  years’  service  gold  medal  by 
H.R.H.  Princess  Margaret  at  the  Mansion  House,  London. 

Night  Nursing  Service. — For  some  considerable  time  the  need  for  some 
form  of  patient  care  throughout  the  night  has  been  appreciated,  and  in 
May,  1967  a  pilot  scheme  was  launched.  The  service  was  provided  mainly 
for  elderly  people  suffering  from  acute  or  terminal  illness  who  lived  alone, 
and  who  were  sometimes  waiting  for  a  bed  in  hospital,  or  who  had  rela¬ 
tives  undergoing  great  strain  in  caring  for  the  patient  day  and  night.  By 
using  the  night  service  these  relatives  or  friends  could  be  given  some  rest 
during  what  was  often  an  exhausting  time. 

The  night  nursing  scheme  started  with  three  state  registered  nurses 
who  were  also  district  trained,  and  ten  night  attendants  (nursing  auxiliaries) 
selected  from  the  many  applicants  for  these  posts.  All  night  staff  were 
specially  appointed  on  a  part-time  basis.  This  arrangement  was  organised 
so  that  the  equivalent  services  of  six  night  attendants  would  be  available 
between  10  p.m.  and  7  a.m.  over  a  7-day  week.  The  night  attendants 
remain  with  the  patient  throughout  the  night  and  attend  to  such  require¬ 
ments  as  would  normally  be  undertaken  by  a  relative.  Simple  nursing  care 
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is  given  as  the  occasion  arises,  but  the  trained  nurse  supervising  a  group  of 
auxiliaries  visits  the  patients  from  time  to  time  during  the  night  to  give 
full  nursing  care  and  any  special  treatment  which  the  general  practitioner 
may  order,  for  instance  pain-relieving  injections. 

During  the  period  May  to  December,  1967  an  average  of  25  families 
per  month  have  been  helped;  this  involved  some  2,209  visits  by  the  night 
nurses  and  1,244  sessions  by  the  night  attendants,  but  so  far  it  has  only 
been  possible  to  help  a  maximum  of  six  families  in  any  one  night.  Those 
who  have  benefited  from  this  service  have  much  appreciated  the  help 
given.  The  service  has  proved  its  worth  and  in  December,  1967  it  was  very 
apparent  that  the  demand  and  need  far  exceeded  the  supply,  and  the  service 
was  reorganised  so  that  one  nurse  would  supervise  eight  night  attendants, 
and  that  sixteen  attendants  per  night  should  be  available.  Fortunately 
all  the  staff  employed  on  the  night  service  find  great  satisfaction  in  their 
work,  but  there  are  times  when  the  absence  of  direct  communications 
between  the  night  nurse  and  the  night  attendant  causes  difficulty.  Radio 
telephone  communication  would  be  of  great  advantage  in  this  respect. 

Visitors. — Groups  of  third  year  hospital  student  nurses  from  the 
Sheffield  School  of  Nursing  have  periodically  spent  a  morning  on  the 
district;  preparatory  talks  were  given  by  a  member  of  the  administrative 
staff,  and  follow-up  discussions  took  place.  Arrangements  continued  for 
the  Northern  General  Hospital  students  to  have  an  illustrated  talk  on  the 
work  of  the  Home  Nursing  Service — about  250  students  have  taken  advan¬ 
tage  of  these  arrangements  during  the  year. 

The  matrons  of  the  Royal  Infirmary  and  the  Royal  Hospital  have 
requested  a  senior  member  of  the  district  nursing  staff  to  go  to  the  hospitals 
to  give  information  to  newly  qualified  staff  nurses  about  the  importance  of 
community  care.  This  has  taken  the  form  of  a  talk  followed  by  general  dis¬ 
cussion  over  a  cup  of  tea,  the  object  being  to  prepare  the  newly  qualified 
nurse  for  her  responsibilities  in  ward  administration,  and  to  acquaint  her 
with  the  services  provided  for  the  patient  on  discharge  from  hospital,  the 
type  of  liaison  that  is  necessary  between  the  district  and  the  hospital,  and 
the  sort  of  information  which  the  district  nurse  would  like  to  have  from  the 
hospitals. 

Another  type  of  liaison  was  started  in  a  small  way  during  November 
when  a  general  practitioner  who  works  within  a  group  practice  requested 
a  closer  working  relationship  with  the  district  nurses  who  cared  for  the 
patients  within  his  practice.  These  nurses  were  encouraged  to  call  regularly 
at  the  doctor’s  surgery  in  order  to  learn  more  about  the  patient’s  history 
and  treatment,  and  to  report  direct  to  the  doctor  any  change  in  the  patient’s 
condition. 
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Equipment. — The  disposable  equipment  now  in  regular  use  is  appre¬ 
ciated  by  the  nursing  staff  because  it  saves  valuable  time  and  is  easier  and 
safer  to  use.  We  now  look  forward  to  the  introduction  of  a  sterile  dressing 
pack  to  add  to  the  list  of  disposable  items. 

City  Boundary  Extension. — One  full-time  district  trained  nurse  from 
the  West  Riding  and  four  state  registered  district  nurses  from  Derbyshire 
were  transferred  to  the  Sheffield  district  nursing  staff.  The  continuation 
of  care  which  these  nurses  have  given  to  their  patients  has  been  much 
appreciated  and  has  helped  to  minimise  any  upheaval  which  the  patients 
may  have  anticipated. 

Premises. — The  service  continues  to  be  administered  from  three 
centres  at  the  Firth  Park  and  Manor  clinics  and  the  Johnson  Memorial 
Home.  The  work  at  the  Firth  Park  home  nursing  centre  has  increased  with 
the  enlarged  area  to  be  catered  for,  and  this  is  even  more  apparent  in  the 
smaller  home  nursing  centre  at  Manor  where  a  much  larger  number  of 
patients  has  been  taken  in  from  the  southern  side  of  the  City. 

The  Johnson  Memorial  Home  has  been  a  residential  establishment 
for  district  nurses  since  1929,  and  from  June,  1959  to  Feburary,  1967,  142 
pupil  midwives,  undertaking  Part  II  midwifery  training  on  the  district, 
were  resident  there  on  a  three-monthly  basis.  Since  February,  1967,  the 
pupil  midwives  have  been  resident  at  their  training  hospitals  but  the  John¬ 
son  Memorial  Home,  although  void  of  residents,  has  continued  to  be  used 
as  a  district  nursing  administrative  centre  and  a  lecture  centre  in  connection 
with  district  nurse  training.  Plans  are  now  under  way  for  alterations  and 
adaptations  of  the  premises  to  accommodate  other  services  in  the  future. 

The  Patient. — When  patients  become  ill  they  are  usually  anxious  to 
remain  at  home  and  be  cared  for  by  their  relatives,  and  providing  there  is 
support  within  the  family  circle,  adequate  medical  and  nursing  care  can 
usually  be  given  by  the  general  practitioner  and  the  district  nursing  staff. 
In  the  absence  of  relatives,  or  if  the  relatives  are  unable  or  unwilling  to 
care  for  the  patient,  other  services  are  called  upon  to  help.  In  these  circum¬ 
stances  the  home  help  service  and  the  home  warden  service  fulfil  a  useful 
role.  The  nursing  staff  are  always  happy  to  go  the  extra  mile  in  order  to 
give  additional  and  necessary  nursing  care,  but  they  voice  their  concern 
at  times  because  of  the  number  of  non-nursing  tasks  they  perform  in  order 
that  the  elderly  who  live  alone  should  not  become  neglected.  The  need  for 
domestic  help  is  particularly  evident  at  week-ends  and  during  bank  holiday 
periods. 

Patients  are  visited  by  district  nursing  staff  over  a  14  hour  period  each 
day  as  necessary,  on  a  seven  day  week  basis.  The  full-time  staff  do  a  late 
evening  rota  duty  from  5.30  p.m.  onwards  and  during  this  period  all  the  ill 
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and  incontinent  patients  are  made  comfortable  for  the  night  and  any  treat¬ 
ment  which  the  general  practitioner  requests  is  given;  for  example,  injec¬ 
tions  for  the  relief  of  pain. 

Many  patients  who  have  to  bear  the  strain  of  a  long  chronic  illness  are 
often  very  lonely,  and  this  is  particularly  evident  where  the  patient  has 
removed  to  new  housing  estates,  especially  the  large  blocks  of  flats.  When 
visiting  lonely  patients  the  nurse  fulfils  a  dual  role  by  boosting  the  patient’s 
morale  as  well  as  giving  nursing  care.  The  elderly  multi-storey  flat  dwellers 
who  are  not  really  housebound  may  often  be  nervous  of  lifts  and  may 
prefer  the  stairways,  to  their  own  detriment  in  health.  In  spite  of  living  in 
close  proximity  to  other  flat  dwellers  they  seldom  see  anyone  except  the 
statutory  worker.  Mobile  meals  are  a  boon  to  many  of  these  elderly  people 
who  find  shopping  and  cooking  difficult  or  impossible,  and  many  would 
benefit  from  a  more  frequent  service  than  twice  weekly. 

There  has  been  an  increase  in  the  number  of  requests  received  for 
visits  to  elderly  people  who  just  require  a  weekly  visit  for  general  super¬ 
vision  and  a  bath.  This  type  of  visit  is  usually  time-consuming  and  does 
not  require  the  skill  of  a  trained  nurse.  At  present  some  of  these  weekly 
visits  are  done  by  bathing  attendants,  but  the  demand  now  exceeds  the 
supply,  despite  the  fact  that  an  additional  six  part-time  assistants  were 
authorised  during  the  year. 


We  have  also  noticed  an  increase  in  the  number  of  elderly  patients 
referred  for  burn  dressings,  in  particular  to  the  lower  limbs,  caused  by 
sitting  too  near  to  a  newly  installed  gas  fire.  Hospitals  have  been  referring 
early  discharges  following  such  post-operative  conditions  as  stripping  of 
varicose  veins  for  removal  of  sutures  and  herniotomy  for  dressings.  If 
‘variety  is  the  spice  of  life’  the  district  nursing  staff  get  their  fair  share. 


The  following  figures  detail  the  work  carried  out  by  the  staff  during 
the  year: — 


Number  of  cases  on  the  register  at  1st  January,  1967 
Number  of  new  cases  attended  by  the  nurses  during  the  year 
Total  number  of  cases  attended  by  nurses  during  the  year  ... 
Number  of  cases  removed  from  the  register  during  the  year 


2,261 

5,519 

7,780 

5,300 


Number  of  cases  on  the  register  at  31st  December,  1967  .  2,480 


Number  of  visits  made  by  the  nurses  during  the  year  .  290,400 
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The  7,780  cases  nursed  during  1967  were  referred  by  the  following 


General  practitioners .  5,152 

Hospitals  .  1,857 

Public  Health  Department  staff  ...  . .  422 

Other  social  agencies .  39 

Personal  application .  310 


Total  .  7,780 


These  cases  may  be  classified  as  under : — 

Medical  .  6,262 

Surgical  .  1,383 

Tuberculosis  .  75 

Maternal  complications  .  23 

Others .  37 


Total  .  7,780 
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VACCINATION  AND  IMMUNISATION 

By  J.  J.  McKessack,  M.R.C.S.,  L.R.C.P., 

Assistant  Medical  Officer  and  School  Medical  Officer 

“ The  world  is  moving  so  fast  these  days  that,  the  man  who  says 
it  can't  be  done  is  generally  interrupted  by  someone  doing  it". 

Elbert  Hubbard. 

The  immunisation  programme  during  the  year  1967,  was  as  follows, 
in  accordance  with  Ministry  of  Health  Circular  (CMO  4a/66)  dated  21st 
June,  1966. 

Age  Vaccine 

2  months  .  Triple  (diphtheria/ whooping  cough/tetanus) 

3  months  .  Triple  and  poliomyelitis 

4  months  .  Triple  and  poliomyelitis 

5  months  .  Poliomyelitis 

1  year  .  Smallpox 

I  year  6  months  .  Triple  and  poliomyelitis 

5  years  ...  .  Diphtheria/tetanus  and  poliomyelitis 

9  years  .  Tetanus 

II  years  .  B.C.G. 

Routine  immunisation  sessions  are  held  at  maternity  and  child  welfare 
centres  for  pre-school  children,  and  at  school  clinics  for  children  of  school 
age.  Teams  visit  the  secondary  schools  for  tuberculin  testing  and  B.C.G. 
vaccination. 

In  addition,  special  sessions  are  held  for  the  immunisation  of  intending 
travellers  against  yellow  fever  and,  from  time  to  time,  arrangements  are 
made  for  the  administration  of  typhoid,  paratyphoid  and  cholera  vaccine. 

Vaccination  against  Yellow  Fever: — 

1st  July,  1960 — 31st  December,  1966  .  2,887 

1st  January,  1967 — 31st  December,  1967  .  494 

The  following  statement  indicates  the  completed  primary  immunisa¬ 
tions  and  re-inforcing  injections  given  in  1967: — 


Primary 

Re-inforcing 

By  general  practitioners  . 

2,220 

2,690 

At  maternity  and  child  welfare  centres 

5,059 

2,259 

At  school  health  clinics  . 

515 

2,747 

At  hospitals  . 

45 

31 

Totals  ... 

7,839 

7,727 

These  are  increases  on  the  1966  figures.  More  primary  doses  were  given 
at  the  maternity  and  child  welfare  clinics  and  by  general  practitioners  who 
also  gave  more  re-inforcing  doses. 

Whooping  Cough  and  Tetanus. — The  following  statement  shows  the 
number  of  children  under  15  years  of  age  who  received  these  injections. 
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In  the  case  of  children  under  5  years  of  age  who  received  the  triple  vaccine, 
the  figures  are  included  in  the  statement  of  primary  diphtheria  immunisa¬ 
tion  shown  earlier  in  this  report. 

Vaccine  Number  of  children 


1967 

1966 

1965 

Diphtheria/whooping  cough/tetanus 

7,332 

6,738 

6,721 

Diphtheria/whooping  cough  . 

— 

1 

— 

Whooping  cough  . 

— 

— 

1 

Diphtheria/tetanus  . 

497 

544 

367 

Tetanus  toxoid  . 

1,625 

206 

772 

Re-inforcing  doses . 

3,305 

3,104 

2,744 

It  is  pleasing  to  report  the  steady  increase  in  triple  antigen  (diphtheria/ 
whooping  cough/tetanus)  injections  as  well  as  re-inforcing  doses.  There 
was  an  interesting  increase  in  the  number  of  tetanus  toxoid  inoculations  in 
1967  due,  no  doubt,  to  publicity  given  to  the  prevention  of  tetanus  in  the 
medical  journals  in  1966/67. 

Smallpox  and  Poliomyelitis. — Details  are  given  on  page  179  of  the 
appendix. 

B.C.G. — Full  details  of  B.C.G.  vaccination  are  given  in  the  section 
dealing  with  the  prevention  of  tuberculosis  (page  73). 
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AMBULANCE  SERVICE 

By  F.  C.  Kelsey,  F.I.A.O, 

Chief  Ambulance  Officer 

“ The  suburbs  shall  shake  at  the  sound  of  the  cry  of  thy  pilots .” 

Ezekial  xxvii,  28 

Once  again  we  have  to  report  increased  calls  upon  the  service  in  every 
aspect  of  the  work  and  new  records  have  been  created. 

As  a  result  of  boundary  extensions  it  was  estimated  that  an  additional 
10,000  patients  per  annum  would  require  ambulance  transport.  Six  addi¬ 
tional  drivers  and  three  ambulances  were  provided  to  cater  for  this  extra 
demand. 

Among  the  areas  taken  over  were  the  parishes  of  Mosborough  and 
Beighton  whose  extreme  boundaries  are  seven  miles  from  the  Central 
Ambulance  Station.  Arrangements  have  been  made  with  the  Derbyshire 
County  Council,  who  have  an  ambulance  station  within  half  a  mile  of  the 
new  boundary,  to  respond  to  emergency  calls  from  these  areas,  thus 
ensuring  that  an  ambulance  can  be  at  the  scene  of  an  accident  within  a  few 
minutes.  In  order  to  provide  the  necessary  radio  cover  for  the  new  areas, 
a  radio  aerial  was  erected  on  the  roof  of  the  Manor  Welfare  Centre  on  the 
4th  April  and  this  has  proved  very  effective. 

General  Ambulance  Work  including  Emergency  Cases.— -The  twenty 
four  hour  rotary  shift  system  manned  by  the  senior  members  of  the  service 
ensures  that  an  ambulance  is  available  within  a  few  minutes  of  the  receipt 
of  a  call,  for  accident  and  other  emergency  cases.  Nine  ambulances  equip¬ 
ped  with  rescusitation  apparatus,  rescue  equipment  and  first  aid  requisites 
are  retained  for  this  service.  To  assist  in  attracting  attention  to  ambulances 
on  emergency  journeys,  two-tone  horns  were  fitted  to  ambulances  likely  to 
be  used  on  this  type  of  work. 

Transport  of  Out-Patients. — The  increase  in  the  number  of  patients 
carried  in  1967  was  mainly  due  to  the  introduction  of ‘day  hospitals’  for 
psychiatric  and  geriatric  patients. 

This  form  of  therapeutic  treatment  together  with  the  provision  of 
cooked  meals  is  a  means  of  relieving  hospital  accommodation  by  encouraging 
ambulant  elderly  and  handicapped  people  to  remain  in  their  own  homes. 

Strenuous  efforts  have  been  made  during  the  year  to  improve  the  out¬ 
patient  service  with  particular  regard  to  returning  patients  home  after 
treatment.  Specific  arrangements  have  been  made  with  the  Royal,  Northern 
General  and  Hallamshire  hospitals  to  inform  ambulance  control  when 
patients  have  completed  their  treatment  so  that  they  can  be  returned  home 
with  a  minimum  of  delay.  As  an  experimental  measure,  an  ambulance 
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liaison  officer  has  been  provided  at  the  Northern  General  Hospital.  His 
function  is  to  expedite  the  journeys  of  out-patients  to  and  from  that  hospital 
and  to  improve  the  liaison  between  the  various  departments.  The  experiment 
is  proving  of  great  value. 

Requests  from  Other  Authorities. — Increasing  use  is  being  made  by 
local  authorities  in  the  Sheffield  hospital  region  to  make  use  of  rail  travel 
for  suitable  patients  who  require  treatment  at  Sheffield  hospitals.  Many 
requests  are  received  daily  to  meet  trains  at  local  railway  stations,  convey 
patients  to  hospital  and  then  return  them  to  the  station  after  treatment. 
This  is  a  saving  for  the  authorities  concerned  but  is  an  additional  respon¬ 
sibility  for  the  control  staff  of  this  service. 

Mutual  Aid  Arrangements. — Arrangements  for  mutual  assistance 
between  adjacent  authorities  continue  to  work  smoothly. 

Statistics. — 'The  following  statistics  show  the  continued  upward  trend 
in  the  number  of  cases  carried  and  mileage  travelled  as  compared  with  1966. 

Year  1966  Year  1967 

Number  of  Number  of 


On  whose  behalf 

patients 

carried 

Mileage 

run 

patients 

carried 

Mileage 

run 

Sheffield  City  Council 

181,244 

761,649 

206,309 

848,050 

West  Riding  County  Council 

2,961 

18,502 

1,001 

6,324 

Derbyshire  County  Council  . . . 

56 

994 

26 

841 

Other  Authorities  . 

64 

1,815 

46 

1,046 

Totals 

184,325 

782,960 

207,382 

856,261 

In  1967  there  was  an  increase  of  23,057  (12-5  %)  in  the  total  number  of 
patients  carried,  together  with  an  increase  of  73,301  (9-4%)  in  the  total 
mileage.  The  following  statement  shows  the  number  of  patients  carried  and 
the  mileage  travelled  since  the  inception  of  the  National  Health  Service. 


Year 

Number  of 
patients  carried 

Mileage  run 

1949 

98,649 

481,282 

1954 

136,847 

548,313 

1959 

159,574 

613,056 

1964 

177,420 

738,468 

1967 

207,382 

856,261 

Emergency  Calls. — Ambulances  conveyed  14,753  emergency  casualties 
to  hospital  as  a  result  of  either  accident  or  sudden  illness.  Of  these  10,015 
were  cases  in  need  of  immediate  treatment  and  4,738  were  maternity  cases 
in  labour.  These  figures  show  an  increase  of  919  patients  when  compared 
with  1966.  An  analysis  of  the  various  types  of  emergency  calls  dealt  with 
is  shown  on  page  180. 

Long  Distance  Cases. — During  1967  the  service  conveyed  118  patients 
a  total  distance  of  20,185  miles  by  road,  and  arrangements  were  made  to 
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convey  162  patients  by  train  with  a  resultant  saving  of  28,235  miles.  Once 
again  members  of  the  British  Red  Cross  willingly  acted  as  escorts  to  patients 
who  were  unable  to  travel  alone  by  train. 

Conditions  of  railway  travel  are  becoming  more  difficult,  due  to  the 
fact  that  a  new  type  of  open  compartment  is  being  introduced  in  many 
regions  and  these  do  not  cater  for  stretcher  cases  or  provide  the  necessary 
privacy.  The  charge  for  the  exclusive  use  of  an  ordinary  compartment  has 
been  increased  to  2/-  per  mile  and  very  often  it  is  more  economical  to 
convey  the  patient  by  road. 

Domiciliary  Midwifery  Services — Night  Rota  Scheme. — During  the 
year  there  were  2,265  requests  for  the  services  of  a  midwife  between  the 
hours  of  7  p.m.  and  8  a.m.;  the  appropriate  midwife  was  informed  and 
transport  provided  on  1,390  occasions.  Twenty  five  journeys  were  made 
to  carry  premature  baby  equipment. 

Flying  Squad  Journeys. — Transport  was  provided  on  88  occasions  to 
convey  a  medical  team  and  apparatus  to  a  patient’s  home  so  that  expert 
medical  attention  and/or  a  blood  transfusion  could  be  provided  before  mov¬ 
ing  a  patient. 

Training  of  Staff. — Local  training  on  a  voluntary  basis  continued  dur¬ 
ing  the  year  and  staff  have  been  instructed  in  the  overall  care  and  handling 
of  patients,  ambulance  driving  techniques,  first  aid,  emergency  childbirth 
procedure,  and  a  knowledge  of  the  working  of  the  apparatus  and  equipment 
carried  on  ambulances. 

Circular  LHAL  9/67  issued  in  June  1967  advised  authorities  of  the 
Minister  of  Health’s  intention  to  explore  the  possibility  of  arranging 
experimental  courses  for  instructors  and  for  ambulance  staff  on  the  lines 
recommended  by  the  working  party  on  Ambulance  Training  and  Equip¬ 
ment.  Certain  authorities  who  had  training  schemes  agreed  to  nominate 
some  of  their  instructors  to  attend  a  course  at  the  first  aid  training  wing  of  the 
Army  School  of  Health,  Mytchett  to  receive  instructions  on  teaching  methods 
for  first  aid.  The  same  instructors  also  attended  a  study  for  the  preparation  of 
instructors’  notes  to  cover  the  syllabus  recommended  by  the  Working  Party 
of  the  Ambulance  Services  Proficiency  Certificate  and  for  the  planning  of 
the  experimental  courses. 

The  West  Riding  County  Council  have  a  residential  training  school  for 
ambulance  staff  at  Cleckheaton  and  arrangements  have  been  made  with 
this  authority  for  places  to  be  available  for  members  of  the  Sheffield 
Service.  So  far  10  members  of  the  service  have  attended  the  school  and  have 
expressed  their  approval  of  the  soundly  based  training  arrangements  and 
of  the  high  standard  of  instruction. 
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It  is  hoped  that  the  outcome  of  these  basic  courses  will  be  a  permanent 
system  of  training  available  to  all  ambulance  staffs  with  a  consequent 
raising  of  efficiency  within  the  service. 

Report  by  the  Working  Party  on  Ambulance  Training  and  Equipment 
Part  2. — Equipment  and  Vehicles 

Following  on  part  1  of  the  Working  Party  Report  on  ambulance 
training  which  was  published  in  March,  1966,  part  2  of  the  Report,  dealing 
with  equipment  and  vehicles,  was  presented  in  1967.  The  report  gave  a 
comprehensive  list  of  recommendations  on  vehicles,  stretchers  and  items  of 
necessary  equipment,  and  stressed  the  need  for  a  greater  degree  of  standard¬ 
isation  than  exists  at  present.  It  also  recommended  that  a  Central 
Ambulance  Services  Council  and  its  Equipment  Committee  should  under¬ 
take  the  study  and  research  necessary  to  produce  detailed  specifications  of 
equipment  and  vehicles  considered  most  suitable  for  the  ambulance  ser¬ 
vice. 


Inter  squad  competitions  were  organised  amongst  members  of  the 
service,  firstly  to  provide  a  senior  team  to  represent  the  service  in  the 
National  Competition  and  secondly  to  find  the  best  team  of  junior  members. 
A  trophy  for  the  junior  competition  has  been  donated  by  two  members  of 
the  service. 


Safe  Driving. — Ninety  drivers  were  entered  for  the  1967  Safe  Driving 


Competition  and  sixty  nine  qualified 

25  year  Brooch  .  2 

Star  Brooch  (21-24  years)  ...  2 

Special  Bars  (16-19  years)  ...  2 

Fifteen  Year  Brooch .  1 


for  awards  as  follows: — 

Oak  Leaf  Bars  (11-14  years)  ...  8 

Ten  Year  Medal .  4 

Bar  to  5  year  medal  (6-9  years)  ...  6 

5  Year  Medal  .  2 

Diplomas  (1-4  years)  .  42 


Two  drivers  were  withdrawn  from  the  competition  and  nineteen  failed 
to  qualify. 

Vehicles. — In  order  to  cater  for  the  expected  increase  in  the  number  of 
patients  to  be  carried,  the  fleet  was  increased  by  three  to  fifty-five  ambu¬ 
lances  during  the  year  and  orders  were  placed  for  additional  vehicles  to 
increase  the  fleet  to  sixty. 

The  latest  vehicles  to  be  received  have  been  fitted  with  the  new  light¬ 
weight  alloy  trolley  stretcher  equipment  instead  of  the  traditional  bench 
type  seat/stretcher  arrangement. 

At  31st  December,  1967,  the  fleet  was  made  up  of  the  following 
vehicles. 

Ambulances  (2  man)  .  14 

Dual-purpose  ambulances  .  23 

Omnicoaches  and  sitting  case  cars  ...  18 

55 

Total  ...  = 


66 


Maintenance. — The  fleet  has  been  efficiently  serviced  and  maintained 
by  the  staff  of  the  Public  Health  Transport  Repair  workshops,  and  their 
co-operation  has  been  much  appreciated. 

Civil  Defence  Ambulance  and  First  Aid  Section. — As  a  result  of  the 
review  of  the  functions  and  organisation  of  the  Civil  Defence  Corps,  the 
Minister  of  Health  directed  that  as  from  1st  September,  1967,  the  Corps 
would  no  longer  include  an  ambulance  component. 

The  Civil  Defence  (Casualty  Services)  Regulations  1967,  required  that 
peacetime  ambulance  authorities  should  make  plans  for  the  expansion  of 
the  peacetime  ambulance  service  to  meet  wartime  needs.  However,  in 
January  1968,  the  Government  decided  to  place  Home  Defence  on  a  ‘care 
and  maintenance’  basis,  and  as  a  result  the  Ambulance  Reserve  ceased  to 
function  as  from  31st  March,  1968. 

Public  Relations. — Increasing  interest  has  been  shown  in  the  work  of 
the  service  and  the  station  has  been  visited  by  members  of  several  youth 
organisations.  Talks  and  demonstrations,  with  particular  emphasis  on 
mouth  to  mouth  resuscitation,  has  been  given  by  representatives  of  the 
service  to  police  cadets,  pupil  midwives,  students  at  the  Kenwood  Education 
Centre  for  child  care,  mountain  rescue  groups,  schools,  youth  clubs,  wives’ 
groups  and  senior  citizen  organisations. 

London- Yorkshire  Motorways  Ml  and  M18. — The  Ml  motorway 
between  Sheffield  and  Barlborough  and  the  M18  to  Doncaster  were  opened 
to  the  public  on  21st  December,  1967.  Prior  to  that  date  representatives  of 
police  forces,  fire  brigades  and  ambulance  services  met  to  discuss  questions 
for  liaison.  A  schedule  of  attendance  priorities  has  been  agreed  and  a  code  of 
motorway  procedure  adopted.  Members  of  the  control  staff  have  been 
briefed  and  senior  drivers  given  the  opportunity  to  travel  on  the  motorway 
before  the  official  opening  date. 

Ambulance  Sub-Stations. — Plans  for  the  sub-station  which  will  be 
situated  on  the  Batemoor  Estate  at  Norton  have  been  submitted  to  the 
Ministry  of  Health  for  approval  and  building  should  commence  in  the 
coming  year.  Arrangements  for  a  sub-station  on  the  northern  side  of  the 
City  have  not  been  proceeded  with. 

Smallpox  Emergency  Arrangements. — The  Medical  Officers  of  Health 
Liaison  Committee  of  the  Sheffield  hospital  region  set  up  a  study  group  to 
consider  smallpox  emergency  arrangements.  In  an  effort  to  limit  the  ambu¬ 
lance  services  involved  in  transporting  patients  to  the  smallpox  hospital  at 
Hailwood,  Grenoside,  it  was  suggested  that  the  Sheffield  Ambulance 
Service  should  accept  responsibility  for  the  northern  area  of  the  region 
and  the  Leicestershire  County  Council  Ambulance  Service  for  the  southern 
area  of  the  region. 
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CARE  AND  AFTER-CARE 


“  When  my  cue  comes,  call  me,  and  I  will  answer ” 

William  Shakespeare  (A  Midsummer  Night’s  Dream) 

Under  Section  28  of  the  National  Health  Service  Act,  provision  has 
been  made  for  a  variety  of  care  and  after-care  services  in  case  of  illness. 
Those  relating  to  the  tuberculous  are  referred  to  on  page  73  and  the 
after-care  of  mental  illness  on  page  101.  The  service  for  the  supply  of 
incontinence  pads,  introduced  in  1965,  developed  still  further  during  the 
year  and  other  services  provided  are  chiropody,  convalescence,  ‘meals  on 
wheels’  and  the  loan  of  nursing  requisites. 


CHIROPODY 

The  chiropody  service  has  been  operating  since  July,  1960.  Treatment 
is  restricted  to  the  elderly,  the  physically  handicapped  and  expectant 
mothers.  When  applications  for  chiropody  are  received  a  health  visitor 
calls  on  the  applicant,  explains  the  scope  of  the  scheme  and  makes  an  assess¬ 
ment  of  the  degree  of  priority. 

During  the  year,  1,373  applications  were  received,  of  which  29  were 
not  recommended.  After  allowing  for  patients  who  had  died,  been  admitted 
to  hospital,  or  removed,  etc.,  there  were,  at  the  end  of  the  year,  4,980 
patients  receiving  treatment  compared  with  4,117  at  the  end  of  1966.  At 
the  end  of  the  year  there  were  322  patients  awaiting  a  first  treatment  at 
clinics  and  74  domiciliary  patients  awaiting  their  first  treatment. 


One  full-time  and  two  part-time  chiropodists  were  appointed  during 
the  year  and  at  31st  December  the  staff  consisted  of  five  full-time  and  six 
part-time  chiropodists  working  a  total  of  22  sessions  weekly.  Sessions  were 
arranged  weekly  as  follows : — 


Orchard  Place 

Manor  . 

Firth  Park 
Frecheville 

Greenhill . 

Hackenthorpe 
Hyde  Park 
Newfield  Green  ... 
Southey 

Walkley  . 

Wheata  Place 
Domiciliary 

Totals 


3U/  Dec. 

31  st  Dec. 

31.57  Dec. 

1965 

1966 

1967 

10 

11 

12 

7 

7 

7 

8 

8 

8 

— 

— 

3 

2 

2 

3 

— 

— 

1 

— 

1 

2 

1 

2 

2 

— 

2 

2 

1 

1 

1 

1 

21 

34 

i 

30 

50 

68 

72 

68 


The  number  of  patients  treated  and  treatments  given  during  the  year 
were  as  follows : — 


Centre 

No.  of 

First 

Subsequent 

Patients 

Treatments 

Treatments 

Total 

Orchard  Place 

901 

196 

3,888 

4,084 

Manor 

665 

120 

2,622 

2,742 

Firth  Park 

754 

135 

2,889 

3,024 

Frecheville  . . . 

140 

104 

360 

464 

Greenhill 

162 

46 

678 

724 

Hackenthorpe 

72 

67 

170 

237 

Hyde  Park  . . . 

146 

62 

532 

594 

Newfield  Green 

167 

28 

693 

721 

Southey 

165 

49 

673 

722 

Walkley 

78 

24 

334 

358 

Wheata  Place 

79 

56 

205 

261 

Domiciliary  ... 

1,817 

500 

2,912 

3,412 

Totals  ... 

5,146 

1,387 

15,956 

17,343 

These  patients  included  90  who  were  physically  handicapped  but  not 
elderly  and  four  expectant  mothers. 

On  1st  April,  1963,  the  City  Council  took  over  the  chiropody  service 
provided  by  the  Council  of  Social  Service  in  their  clubs  for  old  people. 
Details  of  treatment  given  by  this  means  during  the  year  were  as  follows : — 

Number  of  sessions  .  197 

Number  of  patients  .  282 

Number  of  treatments  .  1,130 

PROVISION  OF  NURSING  REQUISITES  FOR  PERSONS 
CONFINED  OR  NURSED  AT  HOME 

Nursing  requisites  are  available  for  loan  either  from  depots  directly 
under  the  administration  of  the  City  Council  or  from  certain  voluntary 
organisations  acting  as  agents  of  the  Authority.  Depots  are  established  at 
the  Orchard  Place,  Firth  Park  and  Manor  maternity  and  child  welfare 
centres,  at  Johnson  Memorial  Nurses’  Home  and  at  Norton  Rectory.  The 
voluntary  agencies  participating  in  this  scheme  are  the  Sheffield  and  District 
Convalescent  and  Hospital  Services  Council  (89/91,  Division  Street),  the 
Darnall  and  District  Medical  Aid  Society  (Fisher  Lane,  Darnall)  and  the 
British  Red  Cross  Society  (53,  Clarkegrove  Road). 

Articles  are  loaned  free  of  charge.  There  is  no  limitation  on  the  period 
for  which  articles  may  be  loaned  but  the  application  must  be  renewed  at 
three-monthly  intervals.  The  number  of  items  loaned  from  the  City 
Council’s  depots  was  7,288  during  1967,  compared  with  6,487  in  1966. 
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These,  together  with  those  loaned  by  the  voluntary  agencies,  may  be 
classified  as  follows: — 

Loaned  by  Loaned  by 

the  City  voluntary 

Nursing  requisites  Conned  organisations 


Bed  pans,  rubber  sheets  and  other 
articles  required  by  patients  con- 

1966 

1967 

1966 

1967 

fined  to  bed  ...  . 

4,346 

4,602 

1,050 

829 

Commodes  ... 

868 

972 

— 

— 

Dunlopillo  mattresses  . 

260 

382 

— 

— 

Invalid  chairs  . 

415 

504 

55 

69 

Walking  aids  . 

598 

828 

733 

757 

Totals  . 

6,487 

7,288 

1,878 

1,655 

In  addition  to  bedsteads  and  bedding  loaned  to  assist  in  the  segregation 
of  tuberculous  patients  (see  page  73),  bedsteads,  with  or  without  self¬ 
lifting  attachments,  and  mattresses  are  loaned  to  other  patients  to  allow 
earlier  discharge  from  hospital  or  to  facilitate  home  nursing  care. 

Incontinence  Pads. — A  service  for  the  supply  of  incontinence  pads 
commenced  in  May,  1965.  When  making  arrangements  for  this  service  it 
was  realised  that,  with  a  considerable  part  of  the  City  in  smoke  control 
areas  and  the  absence  of  open  fires  or  stoves  in  a  large  number  of  homes, 
it  would  often  not  be  possible  for  the  soiled  pads  to  be  burned  on  the  pre¬ 
mises.  It  was  decided  that  there  should  be  a  delivery  and  collection  service. 
Water-proofed  paper  bags  were  supplied  for  the  soiled  pads  and  these  were 
taken  to  the  Cleansing  Department’s  destructor  for  disposal.  Information 
about  the  service  was  circulated  to  all  general  practitioners  and  the  depart¬ 
ment’s  nursing  services.  When  the  recommendations  came  from  home 
nurses  or  health  visitors  they  were  asked  to  indicate  the  number  of  pads 
that  would  be  required  daily  and,  when  a  recommendation  came  from 
other  sources,  it  was  arranged  that  a  health  visitor  would  visit  and  assess 
the  need.  Since  January  1966,  alternate-day  delivery  has  been  in  operation 
over  the  whole  City. 

During  the  year  the  number  of  patients  on  the  delivery  list  rose  from 
130  to  234  and  the  total  number  of  patients  who  had  benefited  from  the 
service  was  777.  The  average  number  of  pads  issued  daily  was  three  per 
patient  and  the  total  number  of  pads  issued  during  the  year  was  approxi¬ 
mately  1 80,000.  At  the  end  of  the  year  one  vehicle  was  in  use  daily  (except 
Sundays)  for  the  whole  day  and  two  vehicles  were  in  use  each  afternoon. 

In  August,  1966,  the  incontinent  pad  service  was  extended  to  provide 
protective  panties  and  interliners  to  certain  categories  of  patients,  e.g. 
those  suffering  from  paraplegia  or  disseminated  sclerosis  who,  although 
ambulant,  require  protective  clothing. 
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CONVALESCENCE  FACILITIES 

The  arrangements  provide  facilities  for  persons  who  have  been  ill,  but 
whose  active  period  of  treatment  is  over,  and  for  those  who  suffer  from 
chronic  ailments.  A  weekly  charge  scale  is  laid  down,  the  amount  payable 
being  assessed  according  to  family  income.  Patients  are  accepted  for  an 
initial  period  of  two  weeks,  with  provision  for  extending  this  if  recommended 
by  the  medical  officer  of  the  convalescent  home. 

During  the  year  there  were  204  admissions  (56  males,  148  females), 
including  22  married  couples  compared  with  259  admissions  (65  males, 
194  females)  in  1966.  These  can  be  classified  in  three  main  groups — one  in 
regular  employment  and  below  retirement  age,  61  with  chronic  complaints 
and  below  retirement  age  and  142  who  were  above  retirement  age.  68 
patients  had  been  for  convalescence  on  one  or  more  occasions  previously 
by  arrangement  with  the  department,  and  in  25  cases  the  assessed  fees  were 
reduced  where  there  was  evidence  of  financial  difficulties. 

The  majority  of  applications  were  received  during  the  summer  months, 
placing  such  a  strain  upon  the  convalescent  homes  that  some  patients  had 
to  wait  for  as  long  as  eight  weeks  for  admission. 

The  convalescent  homes  used  during  the  year  were  as  follows: — 

George  Woofindin  Convalescent  Home,  Mablethorpe 
Yorkshire  Foresters’  Convalescent  Home,  Bridlington 
Craida  House,  Skegness 

The  Bolton  and  District  Hospital  Saturday  Council  Homes,  Blackpool  and  St.  Annes 
The  Spastics  Society  Cotebrook  Home,  Cheshire 
The  British  Red  Cross  Society  Home,  Buxton 

MEALS  ON  WHEELS 

A  comprehensive  service  of  ‘meals  on  wheels’  was  inaugurated  in  April, 
1959,  after  a  pilot  scheme  had  been  in  operation  for  some  time.  The  Sheffield 
Council  of  Social  Service  undertake  the  cooking  and  distribution  of  the 
meals,  whilst  the  local  authority  finance  the  scheme  and  provide  the  trans¬ 
port.  The  number  of  vehicles  provided  by  the  local  authority  was  ten. 

In  1967  the  number  of  persons  receiving  meals  increased  from  1,055  to 
1,306,  93  of  the  increase  being  as  a  result  of  the  boundary  extension.  Two 
meals  are  provided  for  each  person  per  week  and  a  total  of  114,128  meals 
was  served  during  the  year. 

This  service  continues  to  be  very  popular  and  is  an  excellent  example  of 
fruitful  co-operation  between  a  voluntary  organisation  and  a  local  authority. 
The  service  is  particularly  beneficial  to  elderly  people  from  geriatric  units 
and  others  who  are  wholly  or  partially  housebound  on  account  of  frailty  or 
infirmity.  Special  diets  are  provided  where  necessary. 
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TUBERCULOSIS  CONTROL 

By  J.  J.  McKessack,  M.R.C.S.,  L.R.C.P., 

Assistant  Medical  Officer  and  School  Medical  Officer 

“ Out  of  this  nettle,  danger,  we  plucked 
this  flower,  safety ” 

William  Shakespeare  (King  Henry  IV  Part  I) 

Notified  cases  of  pulmonary  tuberculosis  in  1967,  were  133  compared 
with  172  in  1966;  non-pulmonary  cases  were  28  compared  with  24  in  1966. 

The  following  table  illustrates  the  numbers  of  new  notifications,  the 
incidence  per  100,000  of  population,  and  deaths. 


Notifications  and  Deaths 

Incidence  per 


Year 

Pulmonary 

100,000 

Other  Forms 

All  Forms 

Deaths 

1957  ... 

425 

85 

52 

477 

83 

1962  ... 

258 

52 

38 

296 

61 

1965  ... 

174 

36 

30 

204 

23 

1966  ... 

172 

35 

24 

196 

35 

1967  ... 

133 

25 

28 

161 

13 

Of  the  13  deaths,  one  was  between  35  and  45,  three  between  45  and  55, 
four  between  55  and  65,  and  five  were  over  70  years  of  age.  The  age  and  sex 
distribution  of  the  new  cases  of  tuberculosis,  are  given  in  the  appendix 
on  page  181. 

Immigrants. — 43  immigrants  were  notified  as  suffering  from  tuber¬ 
culosis  in  1967,  of  whom  23  (53-5%)  came  from  Pakistan.  It  was  noted 
that  19  (36-5  %)  of  the  52  cases  of  pulmonary  tuberculosis  in  the  age  groups 
25  to  44  years  were  in  immigrants.  Details  of  these,  by  country  of  origin, 
are  shown  in  the  appendix  on  page  181.  Port  Health  and  Airport  Authorities 
notified  particulars  of  298  immigrants  travelling  to  Sheffield. 

Transfers  In. — A  total  of  117  cases  previously  notified  in  other  areas 
came  v/ithin  the  City  boundary  during  the  year.  The  large  increase  was  a 
result  of  the  extension  of  the  City  boundary.  The  transfers  were  thus,  68 
from  Derbyshire ;  44  from  West  Riding ;  the  remaining  5  were  from  Leicester, 
Liverpool,  Leamington,  Blackburn  and  Middlesex.  There  were  no  immigrant 
transfers. 

Liaison  Meetings. — Since  its  inauguration  in  1958  quarterly  meetings 
under  the  chairmanship  of  the  Deputy  Medical  Officer  of  Health  have  been 
held  with  the  Reader  in  Child  Health  at  the  University  Department  of 
Paediatrics,  a  consultant  physician  of  the  Chest  Clinic,  the  Medical  Director 
of  the  Mass  Radiography  Centre,  and  other  medical  and  nursing  officers  of 
the  health  department,  These  meetings  bring  together  those  interested  in, 
and  concerned  with,  the  prevention  and  control  of  tuberculosis.  This  close 
liaison  is  most  appreciated  and  ensures  smooth  co-operation  between  the 
various  services. 
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Chronic  Positive  Register.— Dr.  R.  H.  Townshend,  Consultant  Chest 
Physician,  writes: — 

“Chronic  active  cases  of  pulmonary  tuberculosis  as  at  31-12-67 — 
Sheffield  cases,  31. 

Comparative  figures: — 

1963  1964  1965  1966  1967 

69  56  48  39  31 

Four  new  cases  were  added  to  the  list  during  1967,  six  cases  have 
converted  to  sputum  negative  during  the  year  and  six  chronic  positive 
cases  died”. 


Contact  Tracing. — Examinations  and/or  X-Ray  of  contacts  were 
carried  out  at  the  following  centres: — 


Chest  Clinic,  Royal  Infirmary 
Children’s  Hospital 
Mass  Radiography  centre 
Other  hospitals  . 


409 

2 

95 

19 


Total .  525 


The  results  of  these  525  cases  are: — 

No  abnormality  found  .  507 

New  cases  notified  .  10 

Recalled  for  further  investigation  ...  8 

Rehousing. — During  the  year  five  positive  sputum  cases  of  tuberculosis 
were  recommended  for  housing.  As  on  31st  December,  1967,  there  were 
326  such  families  living  in  Corporation  houses,  having  been  granted  priority 
rehousing  on  medical  grounds.  A  number  of  these  have  now  recovered  but 
have  been  permitted  to  continue  their  tenancies. 


Provision  of  Equipment. — Patients  suffering  from  infectious  tuber¬ 
culosis,  and  treated  at  home,  are  loaned  such  items  of  equipment  as  mat¬ 
tresses,  sheets,  blankets  and  pillows. 

Care  and  After-Care. — After  treatment  many  patients  are  unable  to 
return  to  their  previous  employment.  Some  are  referred  to  the  local  autho¬ 
rity  centre  at  Psalter  Lane,  others  are  placed  at  the  Remploy  factory  in 
Sheffield,  while  others  are  found  employment  through  the  Disablement 
Resettlement  Officer  of  the  Ministry  of  Labour. 

B.C.G.  Vaccination  of  School  Children. — During  the  year  tuberculin 
testing  and  vaccination  of  eleven  year  old  children  and  full-time  students  at 
establishments  for  further  education  has  continued. 


Extension  of  the  B.C.G.  Scheme. — Boundary  extensions  created  the 
acceptance  of  an  additional  seven  schools  to  the  B.C.G.  scheme. 
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The  previous  and  present  figures  are: — 

Schools  1 1  year  old  pupils 
Before  1-4-67  ...  63  5,701 

After  1-4-67  ...  70  6,541 


This  makes  an  additional  840  pupils.  The  body  of  the  report  accounts 
for  64  schools  and  3  colleges  visited  by  the  B.C.G.  team  this  year. 


School  children 

No.  of  children  tuberculin  tested 
Positive  reactors  (previous  B.C.G.) 
Positive  reactors  (no  previous  B.C.G.)  .. 

Positive  reactor  rate  (no  previous  B.C.G.) 

Negative  reactors  . 

Number  vaccinated  . 


1967 

1966 

4,396 

4,823 

362 

362 

272 

250 

6-2% 

5-6°/o 

3,762 

4.211 

3,759 

4,199 

It  is  interesting  to  note  that  the  positive  reactors  (no  previous  B.C.G.) 
and  previous  B.C.G.  numbered  approximately  the  same  in  1967  and  1966. 
The  average  reactor  rate  in  2  years  was  5*9%  and  is  in  keeping  with  the 
rate  normally  found  in  this  group  of  children. 

The  British  Tuberculosis  Association  study  which  was  designed  to 
compare  the  efficiency  of  B.C.G.  vaccination  by  multiple  puncture  with 
the  standard  intradermal  method  was  continued.  At  the  commencement  of 
the  Spring  Term  of  1965  there  were  1,115  children.  In  the  present  third  year 
of  the  study  782  of  the  remaining  children  were  Mantoux  tested. 

X-ray  of  School  Children  (including  positive  reactors). — Following  full 
discussion  at  the  liaison  meetings  it  was  decided  to  limit  chest  X-ray  to 
strongly  positive  skin  reactors  (Heaf  grade  3  and  over)  unless  the  children 
had  not  previously  received  B.C.G.  It  was,  however,  recognised  that,  where 
there  was  a  strongly  positive  Heaf  reaction,  re-infection  or  reactivity  of  a 
quiescent  lesion  could  not  be  excluded,  even  though  the  child  had  been 
protected  with  B.C.G. 


X-ray  of  school  children 

Number  of  possible  X-rays  . 

Number  who  attended  for  X-ray 
Attendance  rate  ...  . 

The  results  of  the  X-rays  were  as  follows : — 

Number  of  X-rays  ...  . 

Normal  chest  .  . 

Non-active  tuberculosis  . 


430 

365 

85-3% 


365 

363 

2 


The  two  non-active  tuberculosis  cases  occurred  in  twelve  year  old  boys. 
One  was  a  Pakistani  and  the  other  an  Arab.  Although  both  were  admitted 
to  hospital  their  sputums  were  never  positive. 
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B.C.G.  Vaccination  of  students  in  establishments  for  further  education. — 

The  scheme,  commenced  in  1965,  of  visiting  establishments  for  further 
education  to  test  and  vaccinate  full-time  students  continued  during  the  year. 


1967 

1966 

Number  tested . 

85 

92 

Positive  reactors  (previous  B.C.G.) . 

59 

67 

Positive  reactors  (no  previous  B.C.G.) 

10 

1 

Negative  reactors  ...  . 

16 

24 

Number  vaccinated  ...  ...  . 

16 

24 

Contact  Investigation. — The  investigation  of  contacts  of  positive  reac¬ 
tors  amongst  children  continued.  The  main  purpose  is  to  try  and  establish 
the  source  of  infection  responsible  for  the  positive  tuberculin  reaction, 
and  to  offer  protective  measures  to  the  other  members  of  the  family.  This 
work  is  undertaken  by  health  visitors,  who  made  effective  visits  to  176 
households.  232  contact  forms,  returned  by  the  health  visitors  were  analysed 
in  detail.  Out  of  a  total  of  fifty  persons,  four  had  been  notified  as  suffering 
from  tuberculosis,  while  thirty-one  were  under  active  hospital  supervision. 
Non-household  contacts  consisted  of  eight  neighbours,  four  friends,  two 
previous  property  owners  and  one  visiting  relative  who  had  been  in  contact 
with  a  workmate  subsequently  found  to  be  suffering  from  pulmonary  tuber¬ 
culosis.  There  were,  in  addition  45  school  children  contacts  who  were 
Mantoux  positive. 

In  34  families,  five  of  whom  were  immigrants,  there  was  a  traceable 
history  of  present  or  past  tuberculosis. 

A  more  distant  yet  nonetheless  important  history  of  tuberculosis  or 
respiratory  illness  was  noted  in  twenty-six  contact  cases. 

Immigrants. — Sixty-six  persons  attended  the  Chest  Clinic,  Royal 
Infirmary.  Fifty-six  were  children  and  of  these  35  had  negative  skin  reactions 
and  all  were  given  B.C.G.  Twenty-one  had  positive  skin  reactions,  all  had 
clear  X-rays.  Ten  adults  had  clear  X-rays. 
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THE  SOCIAL  PROBLEM  GROUP 

By  Catherine  H.  Wright,  M.B.,  Ch.B.,  D  P.H., 

Assistant  Maternity  &  Child  Welfare  Medical  Officer 

“  'Tis  an  unweeded  garden, 

Thai  grows  to  seed ” 

William  Shakespeare  (Hamlet). 

As  health  visitors  are  becoming  increasingly  aware  that  family  case 
workers  are  required  to  complement  them  in  their  work,  embracing  as  it 
does  all  the  members  of  the  family,  it  is  regrettable  that  there  has  been  no 
expansion  of  the  small  unit  which  deals  with  problem  families.  Because 
there  is  a  limit  to  the  capacities  of  two  case  workers,  of  necessity,  some 
requests  for  help  have  to  be  diverted  to  other  agencies  while  others  wait 
too  long  before  help  can  be  given. 

The  two  family  case  workers  have  made  1,369  home  visits,  which  in¬ 
cluded  105  evening  visits.  Parents  made  384  visits  to  the  Manor  clinic. 
Arising  out  of  visits  to  families,  a  great  many  contacts  with  agencies  and 
procedures  were  undertaken  on  their  behalf.  Eighty-eight  deliveries  of 
secondhand  furniture  were  made.  During  the  year  55  families  were  under 
supervision  and  8  new  cases  were  opened,  of  which  the  following  are 
typical. 

Case  1 

Father,  mother  and  six  children  of  school  age  and  under  living  in  their  own 
house.  Father  had  a  gastric  ulcer  and  a  chronic  skin  condition  and  the  mother  suf¬ 
fered  from  nerves.  The  eldest  child  was  asthmatic,  the  second  physically  handicapped 
and  the  third  mentally  and  physically  handicapped.  The  health  visitor  referred  this 
family  because  she  felt  that  the  mother  was  not  giving  her  children  adequate  care 
and  because  the  family  was  in  considerable  debt,  which  included  heavy  mortgage 
arrears. 

Case  2 

Father,  mother  and  six  children  under  the  age  of  seven.  The  health  visitor  re¬ 
ferred  this  case  because  all  the  children  had  been  removed  from  home  by  the 
N.S.P.C.C.  and  it  was  felt  that  a  great  deal  of  help  would  have  to  be  given  to  the 
parents  to  make  the  family  home  fit  for  the  children’s  eventual  return.  Father  had  a 
steady  job  and  worked  well,  but  his  wife  who  had  been  brought  up  in  a  squalid 
home  had  exceedingly  poor  standards  of  housekeeping.  The  children,  particularly 
the  baby  of  a  few  v/eeks  old,  were  neglected  and  in  poor  physical  condition. 

Case  3 

Mother,  aged  23  years,  separated  from  her  husband  and  having  to  care  for  three 
children  under  five.  The  youngest  child  was  half  coloured,  illegitimate  and  rejected. 
The  children  appeared  to  be  neglected  and  there  was  a  question  of  physical  violence. 
Divorce  was  pending,  the  mother  had  another  liaison  and  was  behaving  very  irre¬ 
sponsibly  towards  her  children. 

Case  4 

Father,  mother  and  nine  children,  aged  from  19  years  to  2  years.  This  case  was 
referred  by  the  Education  Welfare  Department  because  of  the  very  poor  school  atten¬ 
dance  of  the  children  and  because  one  child  with  a  squint  was  not  having  the  treatment 
prescribed.  The  father,  in  spite  of  a  course  of  rehabilitation,  refused  to  work.  There 
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were  debts  and  threat  of  eviction  because  of  rent  arrears.  The  house  was  sparsely 
furnished  and  very  dirty,  and  the  neighbours  complained  that  the  children  were  left 
alone  at  night.  All  the  children  have  had  to  attend  special  schools. 

Case  5 

Mother  and  children,  aged  two  and  one  year.  Father  had  left  his  wife  and  was 
awaiting  a  prison  sentence  for  reconnecting  the  electricity  supply  which  had  been 
cut  off.  The  mother  was  said  to  be  feckless  and  blamed  by  her  husband  for  gas, 
electricity,  hire  purchase  debts  and  rent  arrears.  Neighbours  complained  that  the 
children  were  inadequately  fed  and  left  unattended. 

Case  6 

Father,  mother  and  five  children  under  the  age  of  seven  years.  The  parents  had 
both  been  married  before  and  the  father  had  to  maintain  his  previous  wife  and  family. 
There  were  serious  debts,  the  gas  had  been  cut  off  and  the  father  was  in  trouble  for 
breaking  into  the  meter.  Neighbours  had  called  in  the  N.S.P.C.C.  because  the  parents 
were  going  out  in  the  evenings,  leaving  the  children  alone. 

No  amount  of  exasperation  with  such  situations  will  achieve  anything 
and  purposeful  measures  perseveringly  taken  have  to  go  on  month  after 
month.  A  great  deal  of  the  work  involves  helping  the  families  to  sort  out 
their  money  difficulties  and  ensuring  that,  from  the  money  which  comes 
into  the  house  as  income,  essential  deductions  for  gas,  electricity,  rent  ar¬ 
rears,  fines  and  pressing  debts  are  made.  As  parents  often  break  promises 
to  make  payments  themselves  this  involves  visiting  the  family  on  the  day 
of  the  week  when  the  money  is  known  to  be  available — not  three  days  later 
when  it  will  have  been  spent,  in  the  hope  that  the  necessary  amount  will 
be  handed  over.  It  also  implies  a  skilfully  built  up  relationship  between  the 
family  and  the  case  worker  which  makes  this  kind  of  persuasive  helping 
acceptable. 

Disappointments  are  many  and  what  seems  to  be  a  relationship  of 
trust  can  be  sorely  tried  when  it  is  found  that  letters  warning  of  rent 
arrears  and  court  proceedings  are  torn  up,  supposedly  as  a  means  of  dis¬ 
posing  of  the  matter. 

Many  hours  are  spent  discussing  and  preparing  for  actions  which  are 
in  fact  never  taken.  Such  time  is  not  wasted  as  clarification  of  the  drives, 
motives  and  desires  influencing  the  parents  help  the  case  worker  to  under¬ 
stand  their  true  feelings. 

Since  this  work  has  been  undertaken  for  almost  ten  years,  requests 
for  help  are  beginning  to  come  from  the  young  adults  in  the  families  re¬ 
ferred  ten  years  ago. 

One  young  man  has  formed  a  liaison  with  a  woman  separated  from 
her  husband.  There  are  two  children  of  the  legal  marriage  and  one  of  the 
liaison.  The  man,  following  the  pattern  of  his  own  father,  does  not  work. 
He  was  one  of  twelve  children  brought  up  in  grossly  overcrowded  condi¬ 
tions  and  has  few  resources  to  help  him  deal  with  the  situation  in  which 
he  finds  himself. 
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It  is  commonly  stated  that  problem  families  give  rise  to  problem  fami¬ 
lies,  but  no  research  has  ever  been  carried  out  to  prove  or  disprove  this 
assumption. 

In  the  M.O.H.  report  of  1954,  an  account  was  given  of  findings  relating 
to  120  families  which  at  that  time  were  in  serious  difficulties.  These  families 
were  visited  again  in  1967  after  an  interval  of  13  years  by  health  visitors, 
primarily  to  find  out  the  present  whereabouts  of  all  the  children.  Before 
attempting  to  find  out  how  an  adverse  childhood  environment  has  affected 
them,  information  was  gathered  about  the  original  families  as  they  are  now. 
It  was  possible  to  trace  108  family  homes  with  one  or  both  parents  as 
householder.  Between  1954  and  1967  nineteen  families  had  broken  up, 
resulting  in  thirty-eight  parents  separated  from  the  original  partner,  and 
the  dispersal  of  the  children  in  different  ways.  Some  of  these  separated 
spouses  could  not  be  traced. 

Not  unexpectedly  almost  all  the  families  were  well  housed  and,  as 
many  of  the  children  had  left  home  on  marriage,  there  was  no  overcrowding. 
13  %  of  the  households  were  stated  to  have  too  little  furniture  and  it  would 
seem  that,  if  material  standards  were  the  only  criteria  by  which  problem 
families  were  evaluated,  few  would  qualify  as  problem  families  to-day. 
Only  66  families  had  the  same  two  marriage  partners  as  in  1954.  In  this 
group  the  husband  was  in  full  employment  in  30  instances  (45  %).  Chronic 
disability  was  claimed  to  be  present  in  55%  of  the  households.  It  would 
appear  that  the  picture  conveyed  by  the  work  and  sickness  record  was 
closer  to  the  true  character  of  the  problem  family. 

Their  continuing  inability  to  care  for  their  children  was  reflected  by 
73  contacts  with  the  Children’s  Department,  School  Welfare  Section  of  the 
Education  Department  and  N.S.P.C.C.  55  %  had  contacts  with  the  Ministry 
of  Social  Security  and  72  %  of  those  in  Corporation  houses  had  rent  arrears. 

The  survey  confirms  the  view  expressed  by  many  case  workers  who  have 
remained  in  the  same  locality  over  a  period  of  years  that,  except  in  a 
minority  of  cases,  problem  families  do  settle  down  after  a  fashion  and  may 
present  a  public  face  which  by  outward  and  material  standards  approaches 
normality.  It  also  suggested  that  serious  problems  remain  in  the  field  of 
employment,  child  care  and  school  attendance. 

The  children’s  club  is  now  held  on  Monday  and  Tuesday  evenings 
and  about  thirty  children,  and  a  few  parents,  attend  each  evening.  There 
are  always  enough  willing  voluntary  helpers,  but  planning  activities  and 
keeping  up  stocks  of  equipment  and  materials  now  involves  more  work 
than  can  be  done  to  their  own  satisfaction  by  present  staff. 

Fifty-eight  children  went  on  our  youth  hostelling  week-end  outings  to 
Buxton.  These  were  much  enjoyed  by  the  children. 
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The  Hallamshire  Ladies  Circle  have  helped  with  clothing,  gifts  and  a 
party.  Dronfield  Methodist  Church  Ladies  Guild  invited  the  children  to 
a  party  and  Christmas  pantomime. 

Students  and  others  have  given  valuable  help  in  different  ways. 
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HOME  HELP  AND  HOME  WARDEN  SERVICE 

By  Miss  D.  J.  Parker,  Superintendent  Organiser 

“It  never  will  rain  roses:  When  we  want  to  have 
more  roses  we  must  plant  more  trees ” 

George  Eliot  (The  Spanish  Gypsy) 

The  Home  Help  Service  has  been  the  fastest  growing  of  all  the  local 
health  services  and  this  last  year  has  imposed  heavy  demands  on  the  staff. 
The  fullest  appreciation  should  be  shown  for  the  good  work  that  has  been 
done  in  difficult  circumstances.  Six  new  organisers  were  appointed  during 
the  year,  all  without  experience  or  training.  In  each  case,  the  previous 
organiser  had  left  some  weeks  before  so  there  was  little  time  available  for 
training  to  be  given  to  the  new  organiser  who  was  faced  with  large  numbers 
of  home  helps  and  patients.  At  the  beginning  of  January,  1967,  3,076 
patients  were  receiving  home  help.  During  the  year,  3,401  more  applica¬ 
tions  were  made  and  350  patients  were  transferred  due  to  boundary  changes 
and,  by  the  end  of  the  year,  5,676  patients  had  been  assisted. 

The  true  art  of  the  Home  Help  Service  is  to  supply  a  service  involving 
the  adjustment  of  people’s  emotions  and  hopes  to  the  limited  resources 
that  reality  permits,  to  distinguish  between  what  people  want  and  what 
they  need.  No  untrained  organiser  is  able  to  do  this  until  she  has  acquired 
experience.  The  basis  of  successful  organisation  is  the  ability  to  recognise 
trends  and  adapt  accordingly. 

Expansion  of  the  Service. — In  spite  of  all  the  pressures,  expansion  of 
the  service  has  continued  but  the  efficiency  has  suffered  inevitably  through 
depletion  of  competent  organising  staff.  As  so  many  people  are  unable  to 
gain  admission  to  hospitals  and  there  is  such  a  long  waiting  list  for  Social 
Care  homes,  the  demand  on  the  Home  Help  and  Home  Warden  Service 
is  constantly  increasing.  The  trained  home  help  can  give  tremendous  assis¬ 
tance,  and  in  conjunction  with  the  Home  Nursing  Service,  make  it  possible 
for  a  greater  number  of  patients  to  be  cared  for  at  home.  More  patients 
are  asking  for  help  whilst  relatives  are  on  holiday,  and  there  has  been  an 
increase  in  the  number  of  applications  to  help  close  relatives  look  after 
daughters  and  mothers  who  have  had  mental  breakdowns.  A  variety  of 
work  has  been  requested  to  meet  differing  home  circumstances,  and  this 
is  most  welcome  since  it  prevents  the  home  help  becoming  bored  with 
basic  cleaning  for  large  numbers  of  old  people. 

There  has  been  an  increasing  number  of  requests  to  help  aged,  mentally 
confused  patients.  Whilst  a  great  deal  of  help  is  allocated  to  them,  the  service 
is  inadequate  in  that  some  of  these  patients  are  a  danger  to  themselves  and 
really  require  coverage  throughout  the  day  and  night  to  ensure  their  safety 
and  well  being,  and  the  safety  of  their  property.  Some  of  these  patients 
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wander  about  insufficiently  clothed,  disturb  neighbours,  lose  themselves  or 
their  money,  drink,  or  fall  and  hurt  themselves.  Several  have  been  found 
by  home  helps  and  wardens  with  gas  taps  turned  on,  unlighted  or  lighted. 
Some  have  all  the  lights  turned  on,  while  on  occasions  the  house  has  been 
set  on  fire.  Whilst  other  officers  in  the  department  usually  call  on  such 
patients,  the  home  help  or  home  warden  is  the  most  frequent  visitor  and 
spends  the  greatest  length  of  time  in  the  home. 

Requests  for  help  at  home  confinements  have  decreased  slightly  over 
the  year.  However,  difficulties  are  experienced  because  most  help  is  required 
in  the  period  June  to  September  when  least  help  is  available  due  to  annual 
holidays. 

All  urgent  cases  within  the  City  have  received  assistance  but  the  less 
urgent  may  be  refused.  It  is  very  necessary  to  maintain  practical  work 
schedules,  therefore  no  great  waiting  list  is  carried  so  that  applicants  are 
not  given  false  hopes.  The  great  influx  of  patients  this  year  has  been  due  to 
the  incorporation  of  parts  of  Derbyshire  and  the  West  Riding  with  the 
problem  of  integrating  their  service  with  ours.  Unfortunately  no  organising 
staff  were  transferred  and  83  helps  and  350  patients  were  given  to  already 
over-burdened  organisers. 

Boundary  Extensions. — The  change-over  from  the  West  Riding  took 
place  reasonably  smoothly  and  with  their  full  co-operation.  There  were 
greater  initial  difficulties  in  the  areas  transferred  from  Derbyshire  due  to 
lack  of  records  of  helps  and  patients,  and  because  a  number  of  the  home 
helps  were  retained.  Moreover,  their  work  appears  to  have  been  limited  to 
routine  cleaning  and  the  adjustment  to  the  wider  scope  of  the  Sheffield 
service  has  taken  time  and  training,  but  most  of  the  helps  have  welcomed 
the  changes  and  responded  readily  to  encouragement.  A  great  deal  of  tact 
and  patience  has  been  necessary  to  persuade  relatives  that  the  service  is 
not  a  substitute  for  family  service  but  a  supplement  to  it.  On  the  whole, 
the  patients  in  this  area  have  accepted  the  changes  very  well  and  many  have 
expressed  satisfaction  with  the  additional  services  now  given,  especially 
if  they  have  been  ill  and  have  received  regular  daily  help  when  most  needed. 
All  are  receiving  regular  help  now  and,  in  many  cases,  increased  allocation. 
Group  services  have  been  initiated  and  accepted,  first  with  suspicion  as 
the  patients  were  doubtful  of  keeping  their  precious  allocation  of  hours, 
and  then  with  appreciation  when  they  realised  that  help  was  more  readily 
available  when  needed.  The  helps  are  anxious  to  try  this  type  of  work 
realising  that  they  can  show  greater  initiative  and  improved  methods. 

Student  Help. — In  view  of  the  limited  help  available  when  all  the  home 
helps  take  their  annual  leave  during  the  summer  months,  twelve  students 
were  recruited  for  a  temporary  period  from  the  University  and  Technical 
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College  and  given  basic  instruction  so  that  they  could  assist  wherever 
possible.  Although  some  were  much  more  competent  than  others  in  the 
domestic  sphere,  all  gave  of  their  best  and  were  most  conscientious. 
Patients  were  loud  in  praise  of  their  enthusiasm  and  hard  work,  which 
compensated  in  no  small  measure  for  their  lack  of  practical  experience. 
Such  students  can  only  be  used  in  a  limited  way  but  they  do  much  to  assist 
in  a  difficult  period,  and  their  interest  and  energy  was  a  great  tonic  to  the 
old  people.  Some  have  visited  the  patients  in  succeeding  holidays  and 
remembered  them  at  Christmas.  The  students  said  they  also  gained  a  great 
deal  of  benefit  and  expressed  appreciation  of  the  opportunity  to  be  involved 
in  this  type  of  work. 

Accommodation. — New  housing  units  continue  to  be  developed  but 
amenities  are  still  often  lacking — no  shops,  no  post  office  or  telephones. 
There  are  mobile  shops  but  many  people  are  unable  to  reach  them.  Many 
people  feel  that  because  the  elderly  are  living  in  modem  accommodation 
they  should  be  able  to  manage  their  household  chores.  In  many  instances 
domestic  circumstances  have  been  eased  but  some  patients  living  in  multi¬ 
storey  flats  are  terrified  to  go  out  of  doors  or  even  look  through  the  windows 
at  the  vast  height  and  space  surrounding  them,  and  they  are  frightened  to 
use  the  lifts.  It  has  been  possible  to  reduce  the  amount  of  help  in  new  flats 
but  home  helps  must  continue  to  visit  and  give  frequent  reassurance  if 
such  patients  are  not  to  turn  into  recluses. 

Assessment  of  charges.— A  considerable  amount  of  work  has  been 
necessary  following  alteration  in  the  assessment  scale  whereby  assessments 
of  weekly  income  from  capital  assets  are  based  on  the  scale  laid  down  in 
the  Ministry  of  Social  Security  Act,  1966,  and  not  on  the  actual  income  from 
such  assets.  This  has  been  a  very  time  consuming  operation  particularly 
when  patients  have  had  small  amounts  of  stocks  and  shares  that  they  have 
had  for  many  years.  However,  a  number  of  patients  paying  very  small 
charges  were  relieved  of  the  worry  and  trouble  of  paying  these,  and  clerical 
work  and  expenses  have  been  reduced. 

Home  Warden  Service. — Five  additional  home  wardens  have  been 
appointed  this  year  increasing  the  total  to  thirty-three.  Their  reliability  and 
responsibility  to  their  patients  is  exceptional.  They  work  extremely  hard 
but  happily,  and  have  established  an  excellent  relationship  with  patients 
and  organisers.  Their  sickness  record  is  extremely  low,  twenty-one  wardens 
never  being  absent  at  all  and  this  is  indicative  of  the  pride  that  they  take  in 
their  job.  It  is  gratifying  to  see  the  many  kindnesses  done  in  their  own 
time — they  look  after  budgies  and  cats  and  dogs  when  patients  are  in  hos¬ 
pital,  they  take  patients  to  see  relatives  in  hospital  and  they  give  Christmas 
and  birthday  parties. 
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Four  part-time  wardens  were  transferred  from  the  West  Riding;  one 
of  these  has  become  full  time  and  now  undertakes  the  full  duties  of  a  home 
warden. 

Home  Helps. — 405  prospective  helps  have  been  interviewed  and  268 
helps  engaged;  83  helps  were  transferred  from  neighbouring  authorities, 
the  total  number  employed  at  the  end  of  the  year  being  662  helps.  It  is 
possible  now  to  be  more  selective  and  the  general  standard  of  helps  ap¬ 
pointed  is  much  higher.  Vacancies  have  been  filled  in  some  of  the  more 
difficult  residential  areas,  which  have  always  been  a  problem  as  they  are 
not  generally  recruitment  areas.  There  is  a  more  overall  spread  of  home 
helps  in  the  City  and  this  has  enabled  the  service  to  retain  helps  by  reducing 
travelling  time. 

Retired  Home  Helps. — As  the  service  has  been  established  a  consider¬ 
able  time,  there  are  an  increasing  number  of  retired  helps.  These  helps 
were  invited  to  visit  us  at  Christmas  and  see  the  training  centre,  where  they 
had  a  very  happy  afternoon.  A  few  who  are  unfortunately  suffering  serious 
disabilities  were  given  generous  offers  of  help  by  their  fitter,  retired  col¬ 
leagues.  Although  retired,  all  are  most  anxious  to  be  helpful  and  it  has 
been  possible  to  find  a  few  little  jobs  to  keep  them  occupied  and  in  some 
cases  provide  a  little  extra  money. 

Laundry  Service. — During  the  year  36  housebound  and  incontinent 
patients  used  the  service  and  6,141  articles  were  laundered. 

Training. — The  number  of  training  courses  has  had  to  be  reduced  owing 
to  shortage  of  organisers  but  130  helps  have  taken  the  course  during  the 
year.  These  have  continued  to  be  popular  and  of  great  benefit  to  the  helps. 
Great  enthusiasm  is  shown  at  the  training  centre  but,  when  the  helps  return 
to  the  district  with  the  best  of  intentions  and  practically  much  more  efficient, 
their  spirit  is  sometimes  dampened  by  the  patients  who  feel  that,  whilst  they 
are  cooking,  mending  and  coping  with  the  laundry,  their  cleaning  is  neg¬ 
lected.  It  is  a  great  pity  that  many  people  still  think  of  the  Home  Help 
Service  as  a  cleaning  service  and  patient  education  is  required  to  offset 
this.  The  Deputy  Chief  Nursing  Officer  from  the  Ministry  of  Health 
visited  the  training  centre  in  February. 

Talks  have  been  given  to  many  varied  associations,  covering  760 
people,  to  establish  the  true  image  of  the  Home  Help  Service.  An  informal 
discussion  on  Radio  Sheffield  with  a  housewife  who  had  received  the  ser¬ 
vice,  did  much  to  stimulate  interest  and  profited  both  home  helps  and 
patients.  The  Superintendent  Organiser  was  invited  to  give  a  paper  on  ‘The 
Training  of  Home  Helps’  at  the  National  Conference  of  the  Institute  of 
Home  Help  Organisers  at  Scarborough  in  September.  This  was  well  received 
and  brought  numerous  enquiries  for  details  and  requests  to  visit  the 
training  centre. 
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The  National  Association  of  Home  Help  Services  held  their  Annual 
One  Day  Conference  in  Sheffield,  stressing  the  themes  ‘Mother  and  Child’ 
and  ‘Relationships  between  the  Authority  and  the  Home  Help  Organiser’ 
and  many  of  their  members  visited  the  training  centre. 

Liaison. — Liaison  with  the  health  visitors,  nursing  services  and  doctors 
has  been  mutually  advantageous  and  a  good  level  of  co-operation  exists. 
Liaison  has  been  maintained  with  voluntary  bodies,  particularly  with  the 
Social  Responsibility  Committees  of  the  Churches  and  the  Good  Samari¬ 
tans,  but  they  have  proved  more  helpful  for  the  occasional  request  rather 
than  for  help  on  a  long  term  basis.  Unnecessary  difficulties  sometimes  arise 
through  hospital  patients  being  discharged  home  without  warning,  quite 
unable  to  fend  for  themselves.  Youth  Action  have  proved  willing  and  able 
to  help,  particularly  with  decorating. 


84 


HEALTH  EDUCATION 

By  F.  St.  D.  Rowntree,  F.R.S.H.,  M.R.I.P.H.,  M.I.P.R.,  M.I.H.E. 

Health  Education  Organiser 

“And  the  light  shineth  in  darkness;  and  the 
darkness  comprehended  it  not ” 

St.  John  i.  5. 

Health  education  seeks  to  encourage  the  adoption  by  the  community  of 
patterns  of  behaviour  conducive  to  the  promotion  of  health  and  the  pre¬ 
vention  of  illness.  Didactic  education  and  the  mere  provision  of  factual 
information  will  not  bring  about  this  end.  The  essential  pre-requisite  to 
the  production  of  changes  in  behaviour  is  the  development  of  attitudes 
favourable  to  health.  Regrettably,  much  health  education  undertaken  in 
Britain  is  based  on  the  assumption  that  massive  information  or  publicity 
drives  alone  will  suffice.  In  Sheffield  this  assumption  has  long  been  recognised 
as  false  and  reliance  on  impersonal  approaches  alone  is  avoided.  The 
Sheffield  programme  is  based  on  personal  communication  and  exchanges 
between  health  workers  and  the  public  in  groups  both  large  and  small, 
supplemented  where  appropriate  by  such  impersonal  media  as  leaflets, 
posters  and  other  printed  matter. 

One  of  the  main  functions  of  the  Health  Education  Service  is  the 
development  of  a  programme  which  provides  repeated  opportunities  for 
meetings  and  exchanges  with  the  public  in  both  special  and  general  groups 
and  to  ensure  that  a  relevant,  vital  and  dynamic  approach  is  maintained. 
The  work  carried  out  during  the  year  is  an  indication  of  this  progressive 
approach.  Unfortunately,  not  all  the  benefits  of  health  education  are 
immediately  apparent  or  measurable,  and  much  of  the  effect  expanded  has 
to  be  regarded  as  an  investment  in  the  health  of  future  generations. 

WORK  OF  THE  HEALTH  EDUCATION  CENTRE 

1967  was  the  second  complete  operational  year  in  the  Health  Educa¬ 
tion  centre  premises  at  Nursery  Street.  During  this  period  the  services 
available  became  even  more  widely  known,  and  increasing  use  was  made  of 
the  reservoir  of  teaching  materials,  techniques  and  information  by  indivi¬ 
dual  professional  workers,  community  groups,  voluntary  organisations, 
schools,  colleges,  university  departments,  hospitals,  industry  and  commer¬ 
cial  undertaking,  and  the  press,  radio  and  television.  The  centre  now  con¬ 
ducts  a  well  established  programme  in  its  own  right.  During  the  year  visits 
from  many  types  of  organisations  increased  and  there  were  some  400  meet¬ 
ings  by  organised  groups.  In  addition,  there  were  numerous  informal 
meetings  of  small  groups  for  film  pre-views  and  for  planning  and  liaison 
meetings. 
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An  interesting  development  has  been  the  increase  in  the  number  of 
visits  made  by  individual  members  of  the  public  seeking  information  or 
advice.  For  example,  parents  requiring  information  to  pass  on  to  their 
children,  also  young  people  asking  for  advice  on  special  health  matters, 
for  example,  sex  education,  personal  relationships,  drug  taking  and  vene¬ 
real  diseases.  In  a  number  of  instances  young  people  visited  or  telephoned 
the  centre  in  a  state  of  acute  distress  due  to  some  health  or  behavioural 
problem.  The  staff  of  the  centre  undertook  no  case  work  as  such  but  acted 
as  a  bridge  between  the  young  person  in  need  and  the  specialist  services 
able  to  deal  with  their  problems.  The  majority  of  these  individual  visits 
which  occur  at  frequent  intervals  resulted  from  confidence  in  the  service 
established  during  group  meetings  at  schools  and  clubs,  and  are  an  interest¬ 
ing  by-product  of  the  general  health  education  programme. 

In  addition  to  the  programme  conducted  from  the  Health  Education 
centre,  the  Health  Education  Service  is  also  responsible  for  the  organisation 
and  implementation  of  the  programme  conducted  throughout  the  City, 
for  the  evaluation,  in  conjunction  with  specialist  workers,  of  health  problems 
likely  to  be  resolved  or  alleviated  by  health  education,  for  the  evaluation  of 
teaching  media  and  the  production  in  the  centre’s  workshop  of  teaching 
aids  and  equipment  of  all  types.  Arrangements  were  also  made  for  the 
general  in-service  training  and  professional  education  programme  for 
workers  engaged  in  health  education  activities.  Activities  of  particular 
interest  included  the  following: — 

In-Service  Training. — The  programme  of  in-service  training  was  ex¬ 
panded  and  included  meetings  and  courses  for  medical  and  nursing  staffs, 
pupil  midwives,  student  health  visitors,  doctors  and  nurses,  staff  of  the 
ambulance  service,  public  health  inspectors,  teachers,  administrators, 
social  workers,  police,  clergy  and  many  other  groups  concerned  with  the 
health,  education  and  welfare  of  the  community  who  have  opportunities 
in  their  day  to  day  work  to  provide  health  education.  In  addition  to  formal 
lecture  courses,  regular  meetings  were  held  for  pre-view  and  evaluation 
of  films  and  other  teaching  materials.  The  frequent  contacts  between  dif¬ 
ferent  disciplines  are  extremely  productive  and  develop  further  understand¬ 
ing  and  insight  into  the  problems  and  methods  of  health  education.  Special 
aspects  of  the  in-service  training  programme  will  be  dealt  with  under 
specific  headings  of  this  Report. 

The  Health  Education  and  Information  Bulletin. — Publication  of  the 
Health  Education  and  Information  Bulletin  continued.  In  addition  to 
general  issues  devoted  to  a  wide  range  of  health  topics,  special  issues  were 
produced  in  connection  with  World  Health  Day,  1967,  ‘Health  and  Safety 
at  Work  and  Leisure’  and  the  ‘New  Law  on  Drinking  and  Driving’.  The 
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special  issues  were  produced  in  larger  quantities  than  the  normal  distri¬ 
bution  list  in  order  to  allow  a  wider  circulation  to  take  place.  The  issue  on 
the  ‘New  Law  on  Drinking  and  Driving’,  published  in  October,  1967,  con¬ 
tained  the  most  comprehensive  and  up-to-date  information  on  the  subject 
available  at  that  time.  Copies  were  provided  to  health  and  welfare  workers 
and  for  use  throughout  the  Sheffield  and  Rotherham  Constabulary.  The 
requests  for  re-prints  of  individual  articles  from  issues  of  the  Bulletin 
increased  and  many  thousands  were  made  available  to  teachers  and 
lecturers. 

Health  Information  Service. — Provision  of  information  in  response 
to  visits,  letters  and  telephone  calls  took  place  at  an  increased  level,  requests 
coming  not  only  from  Sheffield  but  from  all  parts  of  the  country  and  from 
overseas.  Invariably,  the  requests  for  information  were  made  with  a  sense 
of  urgency  and  immediacy  and  every  effort  was  made  to  respond  promptly 
to  the  needs  of  enquirers. 

Production  of  Audio  Visual  Media. — Numerous  additions  of  films, 
film  strips  and  displays  were  made  to  the  collection  of  audio-visual  aids, 
teaching  equipment  and  exhibition  materials  available  on  loan  from  the 
Health  Education  centre.  Mobile  exhibition  units  on  ‘Cervical  Cytology’, 
‘Nutrition’  and  ‘Clean  Air’  were  produced.  A  survey  was  undertaken  of 
teaching  aids  likely  to  be  required  in  connection  with  the  revised  prepara¬ 
tion  for  parenthood  classes  being  proposed  for  the  future,  also  for  use  in 
maternity  and  child  welfare  centres  taken  over  by  Sheffield  following  the 
City  boundary  extensions. 

THE  HEALTH  EDUCATION  PROGRAMME 

The  comprehensive  health  education  programme  provided  was  kept 
constantly  under  review.  Attention  was  continuously  given  to  the  changing 
health  needs  and  interests  of  the  community.  In  addition  to  the  ‘basic’ 
programme  provided  by  the  staff  of  the  department  certain  topics  were  the 
subject  of  special  attention. 

Environmental  Health. — In  addition  to  personal  education  provided 
by  the  public  health  inspectorate  during  routine  visits  to  shops,  factories 
and  homes,  there  was  an  increase  in  the  number  of  talks  and  lectures  given 
to  all  types  of  groups,  in  particular,  to  schools,  as  a  result  of  which  there 
was  a  widening  understanding  of  the  multifaceted  role  of  the  health  inspec¬ 
tor  in  promoting  community  well-being.  During  the  year  a  number  of  special 
courses  were  arranged  including  a  food  hygiene  programme  for  the  whole 
of  the  senior  and  middle  management  as  well  as  food  handlers  from  Messrs. 
Davy’s  Ltd.  This  programme  consisted  of  weekly  meetings  from  January 
until  June. 
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In  late  1966  and  in  March,  1967,  Mrs.  Janice  Poon,  a  Cantonese  and 
Mandarin  speaking  health  visitor  from  Hong  Kong,  visited  the  Health 
Education  centre  for  study  purposes.  Advantage  was  taken  of  her  visit  to 
arrange  lectures  for  managements  and  food  handling  staffs  of  Chinese 
restaurants  in  the  City.  Mrs.  Poon  translated  health  teaching  material 
including  a  ‘Guide  to  the  Food  Hygiene  Regulations’  into  Cantonese. 
These  were  distributed  to  all  Chinese  restaurants  in  the  City.  Thanks  to 
Mrs.  Poon’s  considerable  work  and  effort  these  courses  were  an  undoubted 
success  and  led  to  an  increased  understanding  between  the  restaurant  staffs 
and  the  Public  Health  Department.  It  is  hoped  to  arrange  for  similar 
special  training  programmes  for  proprietors  and  staffs  of  Indian  and 
Pakistani  restaurants  in  the  City,  and  discussions  were  begun  on  the  prepara¬ 
tion  of  teaching  material  in  Urdu  and  Bengali. 

Personal  and  Family  Health. — Personal  health  teaching  relating  to 
the  needs  of  individuals  was  provided  through  routine  visits  to  homes  by 
health  visitors,  midwives,  district  nurses,  mental  welfare  officers  and  other 
social  workers.  In  addition  many  of  these  officers  are  now  undertaking 
group  teaching  to  schools  and  community  organisations  and  to  students 
in  training. 

Preparation  for  Parenthood. — The  staff  of  the  maternity  and  child 
welfare  services  provided  parentcraft  teaching  during  ante  and  postnatal 
classes.  During  1967,  270  day  time  classes  were  held  at  centres  throughout 
the  City  with  a  total  attendance  of  3,751  (1966  attendance  2,371).  In  addi¬ 
tion,  evening  meetings  were  held  to  which  fathers,  grandparents  and  other 
interested  members  of  the  family  were  invited.  Despite  the  apparent  increase 
in  attendance  at  day  time  antenatal  classes  it  is  still  a  matter  of  concern  that 
many  antenatal  mothers  do  not  receive  antenatal  preparation.  There  is 
no  doubt  that  in  some  cases  this  is  due  to  the  fact  that  the  mothers  are 
at  work  during  the  day.  With  a  view  to  meeting  their  needs  further  evening 
courses  were  arranged.  These  were  extremely  well  attended  and  are  an  indi¬ 
cation  that  this  type  of  activity  must  be  increased  if  the  needs  of  present 
day  society  are  to  be  met. 

During  1965/66  experimental  programmes  of  antenatal  preparation 
were  undertaken  at  the  Health  Education  centre  in  which  the  psychopro¬ 
phylactic  method  of  preparation  was  used.  In  1966,  assessment  indicated 
that  psychoprophylactic  preparation  is  more  satisfactory  to  many  mothers 
and  early  in  the  year  courses  of  this  type  were  commenced  at  two  further 
centres.  Later  in  the  year  steps  were  taken  to  train  more  staff  in  the  special 
methods  involved.  During  the  Autumn  a  series  of  meetings  for  health 
visitors  and  midwives  was  arranged  at  the  Health  Education  centre  at 
which  the  detailed  content  of  topics  to  be  included  in  a  revised  preparation 
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for  parenthood  programme  was  discussed.  Refresher  courses  were  arranged 
on  health  education  methods.  These  included  ‘Principles  of  Communica¬ 
tion’,  ‘Group  Involvement  and  Participation’,  ‘Use  of  Equipment  and 
Media’  and  ‘Preparation  of  Lecture  and  Discussion  Material’.  In  addition, 
seminars  on  the  psychoprophylactic  method  took  place.  By  the  end  of  the 
year  enough  members  of  staff  had  been  trained  to  enable  a  further  extension 
of  this  method  of  preparation  to  take  place  at  additional  centres. 

Health  Education  and  Young  People. — Health  education  for  children 
and  adolescents  was  provided  through  courses  in  schools  and  meetings, 
and  conferences  arranged  for  youth  organisations.  During  the  year  head 
teachers  and  their  staffs  continued  to  make  use  of  the  facilities  of  the  Health 
Education  centre.  Advantage  was  taken  of  the  information  and  loans 
service  and  also  of  the  arrangements  which  can  be  made  for  lectures  and 
health  education  courses.  The  desirability  of  a  general  scheme  of  health 
education  which  could  provide  ‘guide  lines’  for  head  teachers  was  discussed 
early  in  the  year,  when  it  was  agreed  that  a  Working  Party  should  be  set  up 
to  prepare  a  scheme  which  could  be  adapted  by  headteachers  to  meet  the 
individual  needs  of  their  schools.  By  the  end  of  the  year  a  number  of  schools 
recently  encompassed  by  the  new  City  boundary  were  actively  taking 
advantage  of  the  facilities  available. 

There  was  further  development  of  the  special  conferences  for  young 
people  on  ‘Health  Hazards’.  In  addition  to  discussions  on  general  health 
problems  these  conferences  also  dealt  with  venereal  diseases,  promiscuity, 
smoking  and  health,  alcoholism  and  drug  taking.  Whilst  preferably  these 
subjects  should  be  included  in  a  broader  course  of  health  education,  in 
some  instances  this  is  not  possible,  and  the  health  education  conference 
provides  an  opportunity  to  ensure  that  young  people  do  have  an  opportu¬ 
nity  to  gain  information  on  these  important  topics. 

MAJOR  CAMPAIGNS 

Drug  Dependence. — Health  education  on  alcoholism  and  drug  taking 
has  been  provided  as  part  of  the  general  programme  since  1960,  and  well 
in  advance  of  the  somewhat  hasty  arrangements  made  elsewhere  during  the 
past  two  years.  During  1967,  it  was  obvious  that  the  pre-planning  of  educa¬ 
tion  on  this  subject  had  been  well  justified.  Further  education  was  carried 
out  and,  in  particular,  steps  were  taken  to  provide  education  and  training 
for  those  in  a  position  to  pass  on  information  to  young  people.  Courses  of 
meetings  were  arranged  for  doctors,  nurses,  pharmacists,  teachers,  social 
workers,  police,  probation  officers  and  magistrates.  Lectures  and  film  shows 
were  provided  together  with  background  notes  on  many  different  aspects 
of  drug  taking  including  L.S.D.  and  the  hallucinogenic  drugs,  which  whilst 
not  yet  a  problem  in  the  City  could  become  a  hazard  in  the  future.  During 
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the  year  some  1,250  professional  workers  attended  these  meetings.  In  addi¬ 
tion,  there  was  extensive  distribution  of  background  notes  and  information 
for  use  by  teachers  and  youth  leaders.  In  parallel,  public  education  took 
place  and  meetings,  lectures  and  film  shows  were  held  for  adult  and  youth 
organisations  and  for  schools.  127  meetings  were  arranged  by  the  Health 
Education  Service  for  non  professional  audiences  at  which  films  on  drug 
taking  were  screened. 

The  educational  programme  which  has  been  developed  is  three  tier  and 
includes  (i)  basic  health  education  on  the  desirability  and  the  achieveability 
of  positive  health  and  the  lack  of  necessity  for  regular  use  of  artificial  ‘aids’ 
and  patent  medicines  i.e.  aperients,  aspirin,  glucose  drink,  etc.,  etc.,  (ii)  broad 
based  education  aimed  at  countering  drug  abuse  and  the  attitude  ‘if  one  is 
good  for  you,  two  must  be  better’,  or  ‘the  doctor  gave  me  these.  They  did 
me  a  lot  of  good.  Why  don’t  you  try  what’s  left’.  Also  the  misuse  of  drugs 
such  as  the  amphetamines,  barbiturates,  etc.,  and  (iii)  strongly  based  educa¬ 
tion  specifically  on  drug  abuse  and  dependence.  It  is  at  this  latter  stage  that 
films  dealing  with  alcoholism  and  addiction  are  shown.  Health  education 
under  headings  (i)  and  (ii)  is  provided  by  teachers  and  health  and  welfare 
workers  as  part  of  the  routine  programme.  Direct  teaching  under  heading 
(iii)  is  provided  by  a  small  panel  drawn  from  the  staff  of  the  Public  Health 
Department,  the  City  Police,  the  British  Pharmaceutical  Society  and  the 
University  Department  of  Pharmacology  who  have  made  a  special  study 
of  drug  taking.  Recent  evidence  gained  during  surveys  made  during  meetings 
with  young  people  indicated  that,  if  direct  teaching  about  drugs  dependence 
is  left  until  after  the  age  of  14,  there  is  little  likelihood  of  influencing  children 
in  this  group  who  are  at  risk. 

In  mid-year,  a  report  on  the  department’s  activities  was  published 
together  with  a  bibliography  and  visual  aids  list.  Requests  for  this  article 
were  received  from  government  departments,  local  authorities  and  organi¬ 
sations  throughout  the  country.  In  addition,  representatives  of  many  autho¬ 
rities  visited  the  Health  Education  centre  to  discuss  methods  and  techniques 
in  use.  It  is  obvious  from  correspondence  and  discussions  with  workers 
throughout  the  United  Kingdom  that  there  are  still  many  areas  who  refuse 
to  recognise  that  drug  taking  is  or  may  be  a  problem  and  who  prefer  to 
remain  blissfully  unaware  of  the  potential  hazard  in  their  midst  when  the 
figures  for  prosecution  or  known  cases  are  low.  It  cannot  be  sufficiently 
stressed  that,  where  even  one  individual  has  access  to  an  illicit  supply  of 
drugs,  then  there  is  a  problem  in  the  community  and  one  which  can  grow 
explosively  if  active  steps  are  not  taken — foremost  amongst  these  must 
be  a  planned  and  continuous  health  education  programme. 
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Venereal  Diseases. — The  steadily  expanding  programme  of  public  edu¬ 
cation  in  sexually  transmitted  disease  commenced  in  1960,  continued 
throughout  the  year.  The  subject  is  now  included  in  most  of  the  general 
health  education  courses  arranged  for  schools,  youth  and  adult  groups. 
The  mobile  exhibition  launched  in  mid- 1966  was  on  continuous  display, 
either  at  the  Health  Education  centre  or  in  churches,  schools  and  other 
centres  in  the  City.  Conducted  tours  of  the  exhibition  accompanied  by  a 
general  talk,  film  show  and  discussion  are  regular  activities  for  groups 
visiting  the  centre.  The  main  target  group  for  the  programme  continues  to 
be  young  people  and  it  is  interesting  to  note  that  the  rise  in  the  incidence 
of  sexually  transmitted  diseases  is  now  in  the  main  among  older  men  and 
not  amongst  young  people.  A  further  indication  of  a  need  for  education  has 
been  demonstrated  in  the  men  born  in  the  post-war  birth  bulge  now  aged 
between  20  and  24.  These  men  were  not  subject  to  call-up  into  the  Services 
and  left  school  before  the  general  venereal  disease  education  programme 
got  under  way.  Reports  from  the  City’s  Special  clinics  indicate  that  a  signi¬ 
ficant  proportion  of  the  men  in  this  group  allow  a  considerable  time  to 
elapse  after  the  onset  of  symptoms  of  venereal  disease  before  presenting 
themselves  for  examination  and  treatment,  whereas  the  older  and  younger 
age  groups  tend  to  allow  a  shorter  interval  to  elapse.  These  men  in  their 
early  20’s  present  a  special  target  group  for  education,  though  it  is  difficult 
to  gain  opportunities  to  contact  them  in  groups. 

There  was  continued  interest  in  the  department’s  activities  and  in 
August  a  paper  on  the  exhibition  designed  at  the  Health  Education  centre 
was  presented  by  the  consultant  venereologist,  Dr.  R.  S.  Morton,  at  the 
Congress  of  the  International  Union  Against  the  Venereal  Diseases  held 
in  Munich.  This  resulted  in  a  request,  from  the  International  Medical  Tri¬ 
bune,  for  permission  to  publish  a  series  of  photographs  covering  the  whole 
exhibition  in  both  the  American  and  British  versions  of  their  publication 
which  are  sent  to  doctors  throughout  the  world.  Publication  took  place  in 
the  later  part  of  the  year,  as  a  result  of  which  there  has  been  a  steady  stream 
of  requests  both  from  home  and  abroad  for  information  on  the  programme 
and  on  the  exhibition  in  particular. 

A  development  which  is  being  encouraged  is  the  arrangement  of  meet¬ 
ings  for  parents  and  children  at  which  the  subject  of  venereal  disease  can  be 
discussed  in  an  unemotional  and  scientific  way.  Only  by  removing  the  aura 
of  false  modesty  and  antipathy  from  the  subject  surrounding  venereal 
disease  is  there  likely  to  be  any  hope  of  controlling  a  group  of  diseases  which 
are  now  reaching  epidemic  proportions. 

Cancer  Education. — Cancer  education  continues  to  be  one  of  the  most 
sensitive  areas  of  health  education  and  one  in  which  more  harm  than  good 
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can  be  achieved  by  indiscriminate  or  ill  planned  approaches.  It  is,  further, 
a  subject  which  requires  continuous  long  term  work  and  sporadic  hap¬ 
hazard  campaigns  are  likely  to  be  unproductive  in  terms  of  education  or 
prevention  of  cancer,  and  both  wasteful  of  time  and  effort  on  the  part  of 
the  workers  involved.  To  achieve  a  properly  co-ordinated  and  concerted 
programme,  organisation  of  cancer  education  should  ideally  be  undertaken 
by  a  full-time  unit  working  on  a  regional  basis.  It  is  interesting  to  note  that 
comment  on  this  idea  was  made  during  the  year  by  a  sub-committee  set 
up  by  the  Sheffield  Regional  Hospital  Board,  and  it  is  hoped  that  in  the  not 
too  distant  future  some  form  of  regional  liaison  and  planning  might  be 
possible.  Whilst  cancer  education  should  neither  be  undertaken  in  a  hasty 
or  ill-planned  way,  nonetheless  the  appalling  apathy  on  the  question  of  a 
nation  wide  cancer  education  programme  and  the  reluctance  with  which 
the  subject  is  discussed,  should  not  be  allowed  to  pass  without  comment  by 
all  concerned  with  the  health  and  well  being  of  the  community. 

There  has  been  an  expansion  in  the  cancer  education  programme 
offered  in  Sheffield.  Main  attention  has  been  given  to  preventable  cancers 
and  the  need  for  early  detection  and  treatment.  Particular  emphasis  was 
paid  to  the  relationship  between  smoking  and  lung  cancer  and  the  need  for 
cervical  screening.  In  the  Report  for  1966,  reference  was  made  to  the  diffi¬ 
culties  encountered  in  encouraging  women  from  social  classes  IV  and  V 
to  come  forward  for  screening  examination.  Discussion  took  place  with  the 
Manchester  Regional  Committee  on  Cancer  on  the  design  of  an  educational 
programme  and  the  production  of  small  mobile  display  units.  These  were 
produced  and  were  exhibited  in  departmental  premises  in  various  parts  of 
the  City.  An  independent  field  trial  and  evaluation  was  undertaken  by  the 
Manchester  Regional  Committee  whose  preliminary  findings  were  that 
the  exhibition  units  were  effective  with  the  social  groups  for  whom  they 
were  intended  because  of  their  simple  direct  approach,  their  attractive  lay¬ 
out,  and  the  avoidance  of  exhortation  and  hysteria.  It  is,  however,  apparent 
that  there  is  need  to  develop  further  special  techniques  and  approaches  to 
reach  those  sections  of  the  community  at  greater  risk  than  others,  and  also 
those  individuals  within  the  community  who  are  unreachable  through 
community  organisations. 

Mental  Health. — During  1966,  it  was  suggested  at  national  level  that 
a  series  of  Mental  Health  Weeks  should  be  held  each  year  throughout  the 
country  culminating  in  1968,  in  a  major  Mental  Health  Week  relating  to 
an  International  Congress  being  held  in  London  on  the  theme  ‘Mental 
Health  Education — Keys  to  Progress’.  It  was  proposed  that  efforts  during 
1967,  should  be  concerned  with  the  training  of  cadres  of  professional 
workers  in  mental  health  education  methods  with  a  view  to  having  a  reserve 
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of  staff  able  to  contribute  to  a  continuous  high  intensity  health  education 
programme.  In  June  a  series  of  training  programmes  on  ‘Communicating 
the  Mental  Health  Idea’  were  arranged  at  the  Health  Education  centre, 
speakers  being  provided  by  the  College  of  Education  and  the  City  Educa¬ 
tion  Department.  The  meetings  were  attended  by  staff  from  Sheffield  and 
neighbouring  local  authorities. 

Sheffield  Show. — The  show  took  place  at  Hillsborough  Park  from 
31st  August  to  2nd  September  inclusive.  The  department’s  exhibition  was 
on  the  themes  ‘The  Cost  of  Health’  and  ‘Modern  Hazards  to  Health’  and 
included  a  series  of  display  panels  on  these  topics.  The  centre-piece  of  the 
exhibition  was  a  computer  ACHE  (Analogue  Computer  of  Health  Econo¬ 
mics)  programmed  to  answer  questions  on  the  effects  on  the  health  service 
of  a  series  of  happenings :  e.g.  an  increase  in  the  wearing  of  car  safety  belts. 
There  was  also  a  question  and  answer  machine  GNU  (Generally  Not 
Understood)  on  which  members  of  the  public  were  invited  to  answer  a 
series  of  questions,  half  on  local  health  services  and  the  remainder  on  general 
health  topics.  The  ACHE  and  GNU  machines  were  loaned  by  the  Office 
of  Health  Economics  who  also  made  available  considerable  quantities  of 
literature  on  health  topics.  The  computer  was  operated  by  a  senior  member 
of  their  staff  who  worked  untiringly  throughout  the  show  to  demonstrate 
the  machines  and  who  assisted  in  dealing  with  the  questions  from  the  public. 

Considerable  interest  was  shown  in  the  exhibition  and  attendance 
throughout  the  three  day  period  of  the  show  was  high.  Whilst  the  com¬ 
puter  unit  proved  too  sophisticated  for  some  of  the  visitors  it  undoubtedly 
served  as  a  focus  of  attraction.  The  results  of  the  operation  by  the  public 
of  the  GNU  unit  provided  valuable  information  on  future  health  education 
needs.  For  instance,  it  was  noted  that  whilst  most  young  poeple  knew  the 
correct  answers  to  questions  on  smoking,  venereal  diseases  and  safety, 
older  members  of  the  public  were  less  well  informed  on  these  topics.  They 
were,  however,  slightly  better  informed  on  questions  concerning  local  and 
national  health  services.  In  addition  to  information  provided  on  the  exhi¬ 
bits  by  members  of  staff  on  duty  literature  was  distributed  on  a  wider  range 
of  health  topics.  Special  ‘teaching  packs’  were  available  on  request  and 
representatives  of  130  groups  received  this  material  together  with  additional 
background  information  on  the  health  services.  Many  of  these  enquiries 
led  to  the  arrangement  of  health  education  programmes  for  groups  later 
in  the  year.  It  is  frequently  the  case  that  indiscriminate  distribution  of  litera¬ 
ture  on  a  ‘please  take  one’  basis  is  wasteful.  Although  there  is  no  precise 
means  of  knowing  the  ultimate  destiny  of  the  literature,  it  was  interesting 
to  note  that  examination  of  the  show  site  and  streets  in  the  nearby  area 
both  during  and  immediately  after  the  show  revealed  no  trace  of  health 
education  literature  thrown  away. 
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The  Sheffield  Show  and  similar  major  exhibitions  require  a  consider¬ 
able  amount  of  preparation  and  planning,  and  tend  to  dominate  the 
technical  work  programme  of  the  Health  Education  Service  for  many  months 
of  each  year  at  the  expense  of  less  spectacular  but  possibly  more  rewarding 
avenues  of  health  education. 

Training  of  Students  and  Professional  Workers. — For  a  number  of 
years  a  scheme  has  been  in  force  whereby  assistance  has  been  given  by  the 
department  in  the  training  of  students  undertaking  professional  training 
in  fields  related  to  health  and  welfare.  They  now  include  students  from  the 
fields  of  medicine,  nursing,  social  science,  environmental  health,  teaching 
and  hospital  administration.  Arrangements  are  made  for  courses  of  lectures 
and  visits  to  various  sections  of  the  department  for  periods  of  practical 
work  and  observation.  In  a  number  of  instances  students  have  been  sent  from 
training  centres  in  other  parts  of  the  United  Kingdom  and  from  overseas. 

The  Future. — In  the  1966  Report  attention  was  drawn  to  the  ever 
increasing  demands  being  made  on  the  staff  of  the  Health  Education 
centre.  These  demands  have  continued  to  grow  as  the  service  has  become 
more  widely  known  and  as  a  result  of  the  City  boundary  extensions.  During 
the  year  the  three  male  members  of  staff  undertook  more  than  1,250  hours 
of  additional  duty  (the  equivalent  of  more  than  34  working  weeks  of 
additional  duty,  an  increase  of  25  %  over  the  1966  figure).  Health  education 
represents  an  investment  in  the  future.  Many  health  problems  will  only 
be  resolved  as  a  result  of  the  co-operation  of  an  educated  public.  A  failure 
to  make  adequate  provision  for  their  education  now  could  result  in  costly 
and  unnecessary  sickness  in  years  to  come. 


PUBLIC  RELATIONS 

Towards  the  end  of  the  year  local  broadcasting  began  with  the  open¬ 
ing  of  Radio  Sheffield.  Two-way  co-operation  was  immediately  arranged 
and  has  resulted  in  regular  news  items  on  the  work  of  the  department  and 
broadcasts  by  members  of  the  staff.  During  the  year  there  were  many 
references  to  the  department’s  activities  in  both  local  and  national  press, 
and  broadcasts  were  arranged  on  regional  and  national  radio  and  television. 

Government  departments,  local  authorities  and  organisations  from 
both  home  and  overseas  made  regular  requests  for  assistance,  advice  and 
information  on  health  education  projects.  Visits  were  made  by  representa¬ 
tives  of  these  various  bodies  who  came  from  as  far  afield  as  Ceylon,  Hong 
Kong,  Tasmania  and  the  United  States  of  America. 
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LECTURES  AND  FILM  SHOWS 


Lectures  by  professional  staff  of  the 

Day  time 

Evening 

Total 

Public  Health  Department  . 

256 

228 

484 

(367) 

Lectures  by  Health  Education  Organiser 

191 

55 

246 

0  83) 

Lectures  (day  time  parentcraft) 

270 

— 

270 

(325) 

Film  screenings  followed  by  discussion 

642 

234 

876 

(687) 

Total  audience  at  film  screenings 

•  •  •  •  •  • 

•  •  •  •  •  • 

23,161 

(13,804) 

(1966  figures  given  in  brackets) 


These  figures  do  not  include  informal  group  meetings  and  in-service 
training  lectures  given  to  members  of  staff. 
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SOCIAL  PSYCHIATRY 


By  J.  Stephen  Horsley,  M.R.C.S., 

Senior  Medical  Officer  for  Social  Psychiatry 

“Z)o  we  stand  in  our  own  light,  wherever 
we  go. 

And  fight  our  own  shadows  for  ever  ?” 

Owen  Meredith  (Lucile) 

Developments  in  Preventive  Psychiatry. — Every  major  advance  in  public 
mental  health  is  geared  to  prevention  and,  although  the  preventive  psy¬ 
chiatry  unit  is  now  in  its  ninth  year,  it  is  still  useful  to  re-define  the  aims  of 
primary,  secondary  and  tertiary  prevention.  And  it  is  appropriate  to 
acknowledge  the  very  considerable  influence  of  Professor  Gerald  Caplan* 
whose  Seminars  (The  prevention  of  mental  ill-health  by  public  health 
programmes)  have  been  attended  by  one  of  our  staff  each  year  since  1964. 

Preventive  psychiatry  is  a  community  concept  and  not  a  way  of  dealing 
with  individuals.  Thus,  the  aim  of  primary  prevention  is  ‘to  lower  risks  in 
the  population  by  modifying  trends’  (Caplan,  1964)(,)  and  to  reduce  the 
incidence  of  disease  by  giving  anticipatory  support  to  those  at  risk.  Another 
means  of  primary  prevention,  which  could  be  used  more  extensively  by 
public  health  nurses  as  part  of  health  education,  is  only  effective  in  ‘persons 
physiologically  and  psychologically  ready  to  learn’  such  as  expectant 
mothers  and  young  parents  (Blair,  1965)(2).  The  general  aim  of  secondary 
prevention  is  to  reduce  significantly  the  prevalence  of  mental  illness  by 
earlier  diagnosis  followed  immediately  by  adequate  treatment;  and  this  is 
really  the  field  of  family  psychiatry  which  offers  unlimited  scope  for  team¬ 
work  by  general  practitioner,  community  psychiatrist,  health  visitor  and 
psychiatric  social  worker.  Tertiary  prevention  means  more  than  rehabili¬ 
tation  ‘which  is  only  an  individual  concept’  and,  as  Caplan  has  said: 
‘tertiary  prevention  must  include  measures  to  lower  residual  disability  rates 
in  the  community.’ 

Primary  Prevention. — Key  workers  in  primary  prevention  are  those 
whose  normal  activities  bring  them  face-to-face  with  the  ‘not  yet  sick.’  The 
health  visitor  is  in  many  ways  the  most  important  member  of  the  team 
responsible  for  primary  prevention  because,  through  her  duty  to  visit  all 
families  where  there  are  young  children,  she  is  ideally  placed  to  give  coun¬ 
selling  long  before  the  onset  of  symptoms  which  might  lead  the  family  to  seek 
medical  advice.  In  the  whole  field  of  maternal  and  child  welfare  there  are 
daily  opportunities  for  doctors  and  midwives  to  participate  in  primary 

*  Clinical  Professor  of  Psychiatry,  Harvard  Medical  School 

1.  Caplan,  G.  (1964)  Principles  of  Preventive  Psychiatry,  Tavistock  Publications. 

2.  Blair,  R.  (1965)  Aspects  of  a  developing  programme  of  preventive  psychiatry,  The 
Medical  Officer,  Vol.  CXIV,  No.  6,  88-90. 
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prevention.  The  role  of  the  psychiatrist  attached  to  the  health  department 
has  been  described  lucidly  by  Didsbury  (1963)(1)  who  states:4  Besides  being 
an  adviser  at  the  ‘top  level’  he  must  also  be  available  to  advise  and  support 
the  field  workers,  although  a  good  psychiatric  social  worker  can  do  a  great 
deal  to  help  the  psychiatrist.  The  second  important  role  of  the  psychiatrist 
is  that  of  a  teacher;  his  own  efforts  will  be  of  as  little  avail  as  a  child’s  sand- 
castle  on  the  seashore  against  the  incoming  tide  in  protecting  the  beach, 
unless  he  can  alter  and  educate  the  approaches  of  his  other  colleagues  inside 
and  outside  the  health  department.’ 

The  main  developments  in  primary  prevention  include: 

(i)  antenatal  screening  to  detect  any  stressful  circumstances  liable  to 
lead  in  the  future  to  mothering  breakdown; 

(ii)  counselling  and  supportive  psychotherapy  for  expectant  mothers 
at  risk; 

(iii)  screening  in  the  well-baby  clinics  of  all  infants  conceived  or  born 
under  serious  stress; 

(iv)  screening  of  infants  with  other  handicapping  conditions; 

(v)  detection  of  children  with  mentally  sick  parents; 

(vi)  support  for  the  recently  bereaved  (especially  if  isolated,  or  elderly); 

(vii)  attention  to  the  needs  of  handicapped  school-leavers ; 

(viii)  consultation  with  general  practitioners  and  with  other  health  ser¬ 
vice  personnel; 

(ix)  consultation  with  other  social  agencies; 

(x)  counselling  and  in-service  training  for  public  health  staff. 

Secondary  Prevention. — Secondary  prevention  may  be  defined  as 
‘measures  to  reduce  the  prevalence  of  mental  disorder  in  the  population’ 
and  this  can  be  achieved  only  if  earlier  diagnosis  and  immediate  treatment 
are  successful  in  reducing  the  duration  of  existing  cases. 

There  are  many  difficulties  to  be  overcome  before  secondary  prevention 
can  be  effected  on  more  than  a  small  pilot  scale;  and  some  of  these  snags 
are  of  course  common  to  primary  prevention.  The  first  essential  is  to  make 
early  referral  easier  for  both  the  patient  and  his  doctor,  and  in  psychiatry 
it  is  sometimes  advisable  to  provide  ‘walk-in’  clinics  which  allow  immediate 
self-referral.  But  early  referral  is  futile  and  even  harmful  unless  it  can  be 
followed  at  once  by  the  offer  of  adequate  treatment.  Waiting  lists  are  the 
enemy  of  good  treatment,  and  this  is  one  of  the  reasons  why  many  general 

1  Didsbury,  B.  (1963)Principles,  personalities  and  problems  of  the  community  mental 

health  service. 

The  Medical  Officer ,  Vol.  C1X  No.  13,  185-188. 
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practitioners  are  reluctant  to  refer  children  with  serious  psychiatric  disorder. 
Consequently,  in  order  to  cope  with  this  problem,  one  session  a  week  at 
the  Family  Psychiatry  clinic  has  been  kept  free  for  an  ‘open  day’  when 
urgent  cases  may  be  seen  without  a  written  appointment:  and,  among  the 
general  practitioners  who  have  used  this  session,  two  referred  children  who 
were  suicidal  (it  is  encouraging  to  record  that  both  children  responded  to 
clinic  therapy,  and  both  have  since  made  satisfactory  progress  at  school). 

However,  secondary  prevention  will  not  be  effected  merely  by  giving 
special  treatment  to  those  who  are  most  seriously  ill.  The  only  way  to 
reduce  the  prevalence  of  psychiatric  disorder  is  to  set  our  sights  lower 
than  those  of  orthodox  psychiatry  and,  of  necessity,  to  accept:  ‘modest 
goals  ...  in  order  to  spread  our  help  to  as  many  as  possible.’ 

Clinic  for  Family  Psychiatry. — (Analysis  of  attendances) 

Antenatal  screening — 91  first  pregnancies  and  30  of  these  expectant 
mothers  received  psychotherapeutic  counselling. 

Marital  stress — 16  new  couples  seen  and  58  individual  counselling 
interviews. 

Psychiatric  queries  in  young  children — 56  new  cases  and  132  individual 
therapeutic  sessions. 

In  1966  most  of  the  clinic  time  was  given  up  to  primary  and  secondary 
prevention,  but  a  new  development  which  has  been  very  well  received  by 
parents  is  the  regular  counselling  sessions  held  at  the  training  centres. 
Counselling  interviews  for  mentally  subnormal  children  and  their  parents 
tend  to  be  even  more  time-consuming  than  the  one-hour  periods  required 
for  psychotherapy:  the  numbers  are  therefore  small,  but  rewarding.  During 
1967,  54  new  cases  were  seen  in  the  counselling  clinic,  and  there  were  102 
follow-up  interviews. 

Tertiary  Prevention. — Tertiary  prevention  may  be  defined  as  systematic 
planning  to  limit  and  reduce  chronic  disability.  This  is  the  mental  welfare 
officers’  most  important  function,  but  there  is  an  urgent  need  for  much 
better  communication  between  all  those  whose  work  has  any  bearing  on 
mental  health.  In  particular,  far  more  consultation  and  support  is  necessary 
to  supplement  the  onerous  responsibilities  of  our  training  centre  staff  who 
sometimes  feel  (not  without  justification)  that  they  are  left  out  on  a  forgotten 
limb.  Similarly,  in  the  hostels,  staff  would  benefit  by  frequent  and  regular 
consultation  with  a  psychiatric  social  worker,  or  a  senior  mental  welfare 
officer. 

Rehabilitation  often  fails  because  it  is  attempted  far  too  late;  for 
instance  when  the  patient  has  already  been  discharged  from  hospital 
and  he  has  arrived  at  home  to  find  an  atmosphere  of  ‘fearful  expectancy’ 
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which  precipitates  an  abrupt  relapse.  If  rehabilitation  is  to  be  made  an 
effective  part  of  tertiary  prevention,  it  must  begin  no  later  than  the  day 
when  the  patient  is  admitted  to  hospital.  The  first  task  of  the  mental  health 
worker  is  to  prepare  the  family  for  the  patient’s  return,  to  review  their 
expectations,  to  ensure  (if  possible)  that  the  patient’s  job  will  be  kept  open 
for  him,  and  generally  to  maintain  free  communication  between  the  patient 
and  his  family  and  friends. 

Industrial  rehabilitation  sometimes  fails  when  insufficient  attention 
is  given  to  the  family  milieu  in  which  breakdown  occurred:  moreover,  all 
psychiatric  illness  is  social  and  therefore,  in  addition  to  the  mental  welfare 
officers’  provision  of  family  casework,  many  patients  need  the  further  help 
of  social  rehabilitation  in  a  half-way  house  or  hostel. 

During  the  past  eighteen  months  Dr.  Bronks,  Mr.  Gaffney,  Dr. 
Gittleson,  and  the  senior  medical  officer  for  social  psychiatry,  have  been 
making  a  detailed  follow-up  study  of  ex-residents  of  Southey  Hill  House 
(hostel  for  men)  and  this  study  is  now  nearing  completion. 

Innovations  in  the  Training  Centres 

Norfolk  Park  Junior  Training  Centre. — Many  visitors  have  commented 
on  the  remarkable  changes  which  are  taking  place  throughout  this  centre. 
This  is  part  of  an  overall  plan  to  facilitate  more  effective  communication 
between  the  medical,  teaching  and  social  work  staff  who  are  concerned  in 
any  way  with  the  welfare  of  children  in  this  temporarily  overcrowded 
centre.  Many  more  colourful  materials  for  play  activities  are  provided  and 
there  is  greater  emphasis  on  free  expression  ;  and  all  this  is  of  evident  benefit 
to  a  great  many  children.  But,  whereas  brain-damaged  children  tolerate 
crowd  density  very  well,  for  autistic  children  overcrowding  is  intolerable: 
and  the  special  needs  of  this  group  will  be  described  later. 

During  1967  there  have  been  three  important  developments  of  which 
one,  the  counselling  clinic,  has  been  described  already.  The  other  new 
items  are  the  more  frequent  visits  of  clinical  psychologists,  and  the  organi¬ 
sation  of  a  special  therapy  unit. 

Role  of  Clinical  Psychologist. — During  1967  we  have  appreciated  the 
invaluable  help  provided  by  Dr.  J.  Orme,  chief  psychologist  at  Middlewood 
Hospital,  and  by  his  colleague  Mr.  Robin  Smith,  senior  psychologist.  Our 
colleagues  in  psychology  use  methods  which  differ  from  those  used  by 
psychiatrists  and  by  school  medical  officers;  and  their  contribution  is  of 
practical  use  in  diagnosis,  in  remedial  training  and  teaching,  and  in 
rehabilitation.  Ideally  the  clinical  psychologist  would  assess  the  progress 
of  each  child,  and  he  would  discuss  with  the  centre  staff  essential  details 
of  individual  needs  and  the  use  of  special  teaching  techniques.  The  psycholo¬ 
gist  also  provides  help  by  discussing  with  the  supervisors  many  general 
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problems  ol  how  to  help  handicapped  children.  In  practice  we  have  limited 
our  requests  for  visits  by  Dr.  Orme  to  those  cases  where  special  difficulties 
arose  and  to  cases  of  doubt  concerning  suitability  for  readmission  to 
the  educational  system.  Eight  children  were  re-assessed,  but  none  was 
restored  to  ordinary  school:  nevertheless,  these  children  continue  to  im¬ 
prove  and  they  are  so  near  the  ‘borderline’  that  further  periodic 
re-assessment  will  be  made. 

Norfolk  Park  Special  Therapy  Unit. — The  special  therapy  unit  was 
planned  during  1967  to  meet  the  specific  needs  of  about  a  dozen  very 
seriously  disturbed  children  each  one  of  whom  seemed  capable  of  respond¬ 
ing  to  remedial  treatment,  but  equally  likely  to  deteriorate  unless  extra 
help  and  personal  attention  could  be  provided.  This  small  group  comprises 
three  children  with  unequivocal  ‘early  childhood  autism’  and  three  with 
autistic  features  complicating  severe  mental  retardation;  two  more  are 
psychotic  and  in  another  four  children  the  main  problem  is  emotional 
rather  than  intellectual  defect.  So  long  as  these  very  disturbed  children 
remained  in  large  groups  they  were  completely  withdrawn  and  isolated  in 
themselves;  moreover,  in  the  case  of  autistic  children,  there  is  real  urgency 
to  provide  remedial  treatment  long  before  they  reach  school  age.  Unless 
autism  is  diagnosed  early  and  followed  by  prompt  and  prolonged  treatment 
the  child  is  likely  to  develop  secondary  symptoms  with  progressive  deterior¬ 
ation  leading  frequently  to  ultimate  permanent  care  in  a  subnormality 
hospital.  But  with  early  individual  care,  remedial  teaching  and  psycho¬ 
therapy,  many  autistic  children  show  remarkable  improvement. 

The  special  therapy  unit  provides  the  intimate,  one-to-one  relationship 
which  must  precede  any  other  teaching  or  social  training  in  these  mentally 
very  sick  children.  These  children  also  need  the  comfort  and  reassurance  of 
their  own  homes,  and  this  is  why  they  are  likely  to  do  better  in  the  training 
centre  than  in  a  hospital  far  from  contact  with  their  parents.  There  is  no 
other  condition  which  imposes  a  greater  strain  on  a  normal  family:  but  this 
too  can  be  relieved  by  sympathetic  counselling,  especially  when  it  is  known 
that  the  years  from  two  to  five  are  often  the  most  difficult,  and  that  improve¬ 
ment  can  be  expected  if  help  is  provided  in  time. 

The  encouraging  initial  response  in  this  unit  is  almost  entirely  due  to 
the  truly  remarkable  patience,  persistence  and  skill  of  two  staff  members: 
Mrs.  Holt,  and  Miss  Bolsover. 

The  Towers  Training  Centre. — Mr.  Birtwistle  reports  that  1967  has  been 
the  most  eventful  year  since  the  centre  v/as  opened  in  1954.  In  January  1967 
the  third  floor,  which  was  formerly  used  as  a  store,  was  converted  into  three 
classrooms  to  accommodate  20  youngsters  who  constitute  a  new  ‘transi¬ 
tional’  group.  The  seniors  have  been  successful  in  turning  increasingly  to 
industrial  production  in  place  of  the  once  traditional  craftwork. 
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In  addition  to  the  continuing  expansion  of  productivity,  there  have 
been  some  successful  outside  activities:  hiking,  fishing,  and  swimming 
which  is  very  popular;  but  perhaps  the  most  notable  additional  holiday 
activity  was  a  visit  of  trainees  and  staff  to  the  Lake  District  when  three  of 
the  younger  trainees  climbed  Scafell.  Perhaps  the  most  important  develop¬ 
ment  at  The  Towers  during  1967  is  the  systematic  planning  of  social 
education.  Each  trainee’s  requirements  are  assessed  on  the  Gunzburg 
P.A.  Chart,  and  a  programme  for  each  one  is  then  planned  to  meet  specific 
needs.  Unfortunately,  because  of  staff  requirements,  the  social  education 
project  may  cease. 

Transitional  Class. — Mr.  Wilson  reports  that  17  boys  from  Norfolk 
Park  Junior  Training  Centre  began  their  transitional  training  on  9th 
January  1967,  and  the  aim  is  to  integrate  them  slowly  into  the  adult  work¬ 
shops.  The  majority  of  these  boys  were  still  at  the  stage  of  mere  play,  so 
work  habits  had  to  be  induced  by  using  play  as  the  medium.  An  old  motor 
car  engine  was  introduced  along  with  a  cooker,  looms,  woodwork,  and 
metalwork:  and  by  using  this  combination  every  boy  (including  two  deaf 
mutes)  learned  to  accept  the  habit  of  working.  The  boys  responded  quickly 
to  the  adult  environment  where  they  enjoyed  using  the  canteen  in  which 
they  began  to  understand  the  value  of  money.  By  May  1967  there  were  20 
boys  in  the  transitional  class,  and  in  June,  12  of  the  older  ones  were  ready 
to  begin  their  training  in  the  adult  section.  In  addition  to  swimming,  all 
the  boys  have  received  regular  physical  training  and  it  is  thought  that  both 
these  activities  have  helped  to  foster  independence  and  to  improve  the  boys’ 
personalities. 

The  rest  of  this  report  is  contributed  by  Mr.  Dunne,  principal  social 
worker,  and  by  Mr.  Lloyd,  chief  administrative  assistant;  to  both  of  whom 
and  to  all  the  staff  I  am  indebted  for  their  loyal  co-operation. 

SOCIAL  WORK 

Referrals  to  the  Social  Psychiatry  section  fall  into  three  categories: 
(i)  a  visit  of  a  mental  welfare  officer  is  requested  by  relatives,  doctors, 
police  or  neighbours;  (ii)  a  visit  is  specifically  to  arrange  admission  to  a 
psychiatric  ward  and  (iii)  those  which  result  from  formal  requests  for  after¬ 
care  made  by  hospitals  upon  the  discharge  of  patients.  The  majority  of  cases 
fall  into  the  first  and  last  categories. 

Referrals  for  after-care  come  mainly  from  Middlewood  Hospital 
which  is  the  psychiatric  centre  taking  most  of  the  mentally  ill  patients  from 
Sheffield,  but  also  from  Whiteley  Wood  Clinic,  the  Northern  General 
Hospital,  the  Royal  Infirmary,  and  a  small  number  from  hospitals  outside 
Sheffield  such  as  the  Addiction  Unit  at  Mapperley,  St.  John’s  Hospital, 
Lincoln,  and  De  La  Pole  Hospital.  Recently  and  for  the  first  time  we  have 
had  a  referral  from  the  Retreat  at  York. 
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Referrals  for  admission  are  usually  made  either  by  a  psychiatrist  who 
has  made  a  domiciliary  visit  or  a  general  practitioner  who  is  concerned 
about  the  mental  state  of  a  particular  patient.  Often  a  great  deal  of  work 
is  involved  in  arranging  the  admission  since  it  may  be  necessary  to  locate 
a  consultant  psychiatrist  and  request  that  he  attend  together  with  the 
general  practitioner  so  that  the  necessary  statutory  requirements  are 
fulfilled.  If,  in  the  meantime,  the  patient  has  chosen  to  wander  off,  the  whole 
routine  may  have  to  be  gone  through  again.  After  the  recommendations 
have  been  made  it  is  then  up  to  the  mental  welfare  officer  to  arrange 
transport  for  the  patient  to  hospital. 

The  catchment  area  of  Middlewood  Hospital  has  not  been  enlarged 
so  that  patients  from  the  former  Derbyshire  areas,  if  requiring  hospital 
admission,  must  go  to  the  Pastures  at  Mickleover  if  they  cannot  be  admitted 
to  the  small  hospital  at  Walton.  In  order  to  provide  an  effective  and  contin¬ 
uous  mental  health  service  in  that  area,  a  mental  welfare  officer  has  been 
specially  allocated  and  is  shortly  to  be  assisted  by  a  trainee  mental  welfare 
officer.  He  keeps  in  close  touch  with  those  general  practitioners  having 
psychiatric  and  subnormal  patients,  and  also  with  the  psychiatrists  working 
in  the  area,  attending  the  weekly  conference  at  Walton  Hospital. 

Visits  of  investigation  occur  in  response  to  requests  from  many 
sources:  relatives,  neighbours,  police,  general  practitioners,  Ministry  of 
Social  Security  officers  and  health  visitors.  A  major  difficulty  in  these 
investigations  is  that  the  different  referring  agencies  have  their  own  stan¬ 
dards.  Thus  a  neighbour  may  assume  that  because  the  person  next  door 
behaves  oddly  he  or  she  should  promptly  be  removed:  and  if  the  person 
next  door  is  truly  a  dreadful  nuisance  (making  noises  in  the  night,  keeping 
unusual  hours,  neglecting  to  wash  regularly),  there  is  a  plain  case  for 
positive  action.  Social  standards  differ  widely  and  people  tend  to  think  their 
own  values  enforceable  at  law.  One  of  the  commonest  expressions  is  ‘some¬ 
body  has  got  to  do  something  about  it’ — the  problem  always  is  to  find  the 
‘somebody’. 

Medical  criteria  are  of  little  help.  The  fact  that  a  person  is  demon¬ 
strably  mentally  ill  does  not  mean  he  will  be  admitted  to  a  hospital. 
Psychiatrists  have  often  stated — and  written — that  no  more  can  be  done 
for  this  or  that  patient.  In  the  present  state  of  knowledge  this  must  be 
accepted;  there  is  no  point  in  admitting  a  person  to  a  psychiatric  hospital 
unless  he  or  she  can  receive  some  benefit  from  this  detention.  Middlewood 
Hospital  has  one  of  the  largest  catchment  areas  in  the  country.  It  serves  a 
population  of  1,227,660,  and  with  the  12  psychiatric  beds  at  Northern 
General  the  bed  ratio  amounts  to  11 -2  per  10,000  population  (as  given 
by  the  Regional  Hospital  Board  Mental  Health  Enquiry,  1966).  It  is, 
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therefore,  readily  apparent  that  the  pressure  on  beds  is  very  great — a 
pressure  made  more  intense  by  the  fact  there  are  considerable  numbers  of 
patients  who  could  be  discharged  if  a  suitable  lightly  supervised  environment 
could  be  provided. 

Thus,  differences  arise  frequently  from  the  expectation  on  the  part  of 
the  public  that  all  persons  who  display  abnormalities  of  conduct  will  be 
taken  out  of  the  community.  This  is  a  state  of  things  which  just  cannot  occur 
at  present.  The  facilities  do  not  exist,  nor  is  it  desirable  that  they  should. 
People  kept  out  of  the  community  tend  to  lose  their  places  in  it.  Their 
oddities  are  less  tolerable,  their  conduct  becomes  less  acceptable  and  there 
is  a  tendency  to  ‘write  them  off’.  This  attitude  can  be  dangerous,  even  lethal 
in  the  case  of  old  people. 

The  figures  given  below  relate  to  referrals  for  after  care : — 

Males  under  65  196 

over  65  41 

Females  under  65  342 

over  65  140 

The  numbers  of  old  people,  in  particular  women,  being  referred 
appears  to  be  increasing.  Those  coming  from  hospital  who  will  require 
a  lot  of  help  are  usually  notified  in  advance  so  that  community  services  can 
be  arranged. 

Of  those  brought  to  our  notice  by  outside  sources,  some  are  in  a  sorry 
state,  confused,  mentally  disturbed  and  living  in  apalling  conditions. 
Dealing  with  these  cases  can  be  very  difficult.  The  difference  between  those 
categories  termed  ‘geriatric’  and  ‘psycho-geriatric’  is  far  from  clear  and 
hospital  accommodation  for  either  is  in  short  supply.  There  is  a  very  real 
need  in  the  Sheffield  area  for  hospital  beds  which  are  kept  for  short  term 
geriatric  and  psycho-geriatric  cases.  Effective  use  of  these  beds  would 
require  considerably  more  co-operation  than  at  present  exists  between 
hospitals  and  local  authority  services  to  ensure  that  patients  do  not  lose 
their  place  in  the  community  whilst  in  hospital. 

In  the  last  Report,  reference  was  made  to  the  possibility  of  using 
voluntary  workers  to  visit  the  aged.  It  was  hoped  to  obtain  volunteers  from 
the  various  social  responsibility  groups  in  the  City;  this  hope  was  dis¬ 
appointed.  Help  was,  however,  received  from  interested  students  of  the 
University  who  visited  selected  cases.  To  all  those  students  who  gave  their 
time,  patience  and  goodwill  the  service  records  its  thanks. 

The  Ministry  of  Social  Security  continues  to  have  the  assistance  of  the 
psychiatric  social  workers  at  Woodhouse  Reception  centre.  A  small  number 
of  the  ‘wayfarers’  have  been  admitted  to  Middlewood  Hospital  for  treatment 
and  have  been  returned  to  the  centre.  However,  admission  of  the  acutely 
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ill  to  hospital  is  not  the  main  object  of  these  visits.  The  purpose  of  the 
centre  is  re-settlement  and  psychiatric  social  workers  in  the  interview  offer 
casework  assistance  to  all  those  who  seem  capable  of  responding.  Though 
the  offer  may  sometimes  be  accepted  the  anxieties  aroused  by  the  change 
of  behaviour  (staying  in  the  centre,  looking  for  work  instead  of  moving  on) 
are  frequently  too  much;  the  wayfarer  goes  his  way.  It  seems  doubtful  if 
more  than  a  small  number  of  these  men  can  truly  settle  to  living  in  one 
place.  They  present  an  ethical  as  well  as  a  social  problem  for  it  is  not  clear 
how  far  one  is  justified  in  impeding  their  persistent  moving  about,  especially 
as  this  movement  is  probably  a  symptom  of  emotional  and  mental  distur¬ 
bance  which  is  unlikely  to  respond  to  any  current  treatment.  The  demands 
of  these  men  on  society  are  not  great,  their  lives  are  drab  and  comfortless. 

In  1967  students  from  the  College  of  Technology  who  were  training  for 
social  work  were  placed  in  the  department  for  supervised  training  in  the 
practical  aspects  of  social  work.  A  similar  service  was  provided  for  two 
students  from  the  Child  Care  Course  at  the  Extramural  Department  of 
the  University.  Additionally,  opportunities  were  provided  for  student 
health  visitors,  probation  officers  and  students  from  the  Sociology  Depart¬ 
ment  of  the  University  to  have  varying  periods  within  the  section  to  observe 
its  working.  As  training  for  social  work  expands  so  the  number  of  students 
passing  through  must  increase.  All  the  mental  welfare  officers  have  co¬ 
operated  in  the  task  of  introducing  students  and  observers  to  concepts  and 
practice  in  the  field  of  mental  health.  This  has  been  very  much  appreciated 
by  all  concerned. 

ADMINISTRATION 

Norfolk  Park  Training  Centre. — On  the  31st  December,  1967,  the 
numbers  on  the  register  at  this  centre  were  as  follows: — 

(а)  Junior  training  centre  .  ...  127 

(б)  Special  care  unit  ...  .  ...  44 

In  April  1967  premises  formerly  occupied  as  a  midwives’  home  were 
taken  over  as  a  junior  training  centre,  primarily  to  accommodate  children 
living  in  the  former  Derbyshire  areas.  The  secondary  consequence  was  the 
ability  to  admit  children  from  the  waiting  list  of  the  Norfolk  Park  centre 
and  throughout  the  year  to  reduce  the  overcrowding  at  this  centre  by  not 
taking  up  vacancies  as  they  arose. 

On  modern  standards,  Norfolk  Park  training  centre  continues  to  be 
over-occupied.  Early  in  the  year  the  question  of  providing  additional 
accommodation  was  considered  and  eventually  plans  were  made  for  the 
extending  of  the  training  centre  facilities  by  two  additional  classrooms-and 
the  appropriate  toilet  facilities.  In  addition  the  plan  incorporated  improve- 
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ments  to  the  accommodation  for  residential  staff  which  had  long  been  con¬ 
sidered  to  be  less  than  adequate.  It  is  envisaged  that,  when  the  two  new 
classrooms  are  in  operation,  part  of  the  additional  space  will  be  allocated 
to  more  places  for  the  special  care  unit. 

The  establishment  of  the  training  centre  was  increased  by  one  assistant 
Supervisor  and  two  trainee  assistant  Supervisors  during  the  year. 

Norfolk  Park  Short-Stay  Residential  Unit. — As  usual,  the  pressure  for 
accommodation  at  this  unit  was  at  its  peak  in  the  summer  months.  Although 
the  number  of  admissions  fell  over  the  year,  the  average  length  of  stay  in¬ 
creased  from  20  days  to  35  days.  The  major  reason  for  admission  remained 
the  same,  the  majority  being  in  order  to  allow  parents  to  take  a  holiday,  or 
parent  admitted  to  hospital.  It  is  pleasing  to  report  that  during  the  year 
there  were  no  staff  difficulties,  apart  from  those  experienced  during  staff 
holidays.  This  must  be  inevitable  when  small  units  are  involved  for,  although 
the  staff  ratio  to  children  may  be  high,  when  one  member  of  staff  takes  a 
holiday  it  virtually  means  the  loss  of  50%  of  the  staffing.  As  in  previous 
years,  the  staff  of  the  short  stay  home  and  the  centre  have  rallied  round 
during  these  periods  and  given  every  help  and  assistance. 


Short  Stay  Residential  Unit 


Number  of  admissions  . 

.  79 

Average  length  of  stay  (in  days) . 

.  35 

Reasons  for  admission 

(i)  Parent(s)  admitted  to  hospital,  or  illness 

.  4 

(ii)  Rest  for  parents . 

.  18 

(iii)  Parents  on  holiday  . 

.  32 

(iv)  Mother  expecting  a  baby  . 

.  4 

(v)  Other  reasons  . 

.  21 

Condition  of  children  admitted: — 

Ambulant  .  . 

.  52 

Non-ambulant  (cot  and  chair  cases)  . 

.  25 

Hyperactive .  ...  . 

.  13 

Requiring  to  be  fed  . 

.  24 

Epileptic  . 

.  27 

Incontinent .  . 

.  40 

Pitsmoor  Road  Training  Centre. — At  the  end  of  the  year  there  were 
106  names  on  the  register,  an  increase  of  10  on  the  preceeding  year. 
Contract  work  on  behalf  of  the  Executive  Council  and  a  firm  of  cutlery 
manufacturers  was  continued.  The  University  once  again  placed  an 
order  for  mascots  for  their  rag  week  at  the  centre.  An  additional  member 
of  staff  was  appointed  during  the  year. 

The  premises  in  which  this  centre  is  housed  continue  to  cause  concern 
and  it  is  hoped  that  the  authority’s  proposals  for  the  establishment  of  a  new 
adult  training  centre  to  accommodate  both  men  and  women  will  be  realised. 
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Bearing  in  mind  the  state  of  the  building  I  would  like  once  again  to  pay 
tribute  to  the  staff  who  have  contrived,  under  very  difficult  conditions,  to 
establish  a  happy  centre. 

The  Towers  Training  Centre. — At  the  end  of  the  year  there  were  110 
adult  males  over  the  age  of  16  years  and  19  under  the  age  of  16  years  at 
this  centre.  During  the  year  production  of  coathangers  dwindled  but 
contracts  were  obtained  for  the  making  of  wall  ties  for  the  Public  Works 
Department  and  a  number  of  local  building  firms.  The  possibility  of  making 
steel  reinforcing  links  for  concrete  posts  was  also  explored  and  hopes  are 
entertained  that  in  1968  the  contract  for  this  work  will  also  materialise. 
The  traditional  occupations  e.g.  basket  making,  woodwork,  wrought  iron 
work,  continued  to  operate  alongside  these  new  ventures. 

The  outside  activities  flourished  and  again  I  would  like  to  pay  tribute 
to  members  of  the  staff  for  organising  a  very  full  programme  for  the 
trainees  during  evenings  and  weekends.  A  member  of  the  staff  returned 
from  a  training  course  for  the  diploma  for  teachers  of  mentally  handicapped 
persons  and  a  further  member  of  staff  was  seconded  during  the  year.  It  is 
pleasing  to  see  that  at  this  centre  the  number  of  people  holding  the  diploma 
will  soon  be  the  major  portion  of  the  staff. 

Brunswick  Street  Training  Centre. — There  were  34  trainees  on  the 
register  at  the  end  of  the  year,  an  increase  of  14  over  the  previous  year. 
The  relatively  large  increase  in  numbers  is  in  the  main  due  to  the  extension 
of  the  City  boundaries.  This  small  centre,  housed  in  virtually  one  room,  is  a 
veritable  hive  of  activity.  The  three  members  of  the  staff  have,  since  its 
conception,  shown  great  enthusiasm.  The  majority  of  the  trainees  are  rela¬ 
tively  low  grade  and,  apart  from  a  small  printing  press,  there  is  no  machinery 
whatsoever.  Carrier  bags,  disposal  bags  for  midwives  and  the  school  dental 
service,  continue  to  be  made,  and  well  over  2,000  Christmas  calendars  were 
made  and  sold.  Facilities  for  recreation  are  restricted  but  ten  trainees 
attend  the  Glossop  Road  swimming  baths,  and  arrangements  have  been 
made  for  30  to  attend  camp  in  North  Wales. 

Ivy  Lodge  Training  Centre. — On  the  extension  of  the  City  boundaries, 
arrangements  were  made  for  trainees  under  the  age  of  16  years,  formerly 
resident  in  the  West  Riding  County  Council  area,  to  continue  attending  the 
High  Green  training  centre  of  that  authority. 

In  order  to  accommodate  trainees  from  the  former  Derbyshire  County 
Council  area,  premises  formerly  used  as  a  midwives’  residential  home  were 
adapted  as  a  training  centre.  The  premises  opened  on  the  10th  April,  1967, 
with  an  intake  of  six  juniors;  by  the  end  of  the  year  there  were  24  children 
on  the  roll. 
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Annual  Camp. — A  party  of  96  male  trainees  from  the  Towers  and 
Brunswick  Street,  together  with  staff,  had  a  week’s  holiday  at  Skegness  in 
May.  In  addition  23  trainees  from  the  training  centre  had  a  hiking  holiday 
at  Ambleside;  they  were  in  the  charge  of  3  members  of  the  staff  and  3 
students  from  the  Hull  training  course. 

A  party  of  110  females  from  the  Pitsmoor  Road  training  centre  had  a 
week’s  holiday  at  Bridlington,  together  with  members  of  the  staff. 

Training  Courses. — One  member  of  the  staff  of  the  Towers  centre  was 
seconded  on  the  Hull  course  for  teachers  of  mentally  handicapped  adults, 
and  one  member  from  this  centre,  together  with  one  member  from  Norfolk 
Park  centre,  were  seconded  to  the  Sheffield  course.  During  the  year  one 
member  returned  to  the  Towers  centre  from  the  Birmingham  course  and 
one  to  the  Norfolk  Park  centre  from  the  Sheffield  course. 

The  authority  give  every  encouragement  to  staffs  of  training  centres 
to  undertake  a  course  of  training  for  the  diploma  for  teachers  of  mentally 
handicapped  persons. 

Training  Centres — General. — Whilst  the  provision  of  Ivy  Lodge  train¬ 
ing  centre  has  alleviated  the  pressure  for  training  centre  places,  it  is 
recognised  that  the  present  provision  for  junior  centres  is  not  satisfactory. 
It  was  a  relief  to  know  that  towards  the  end  of  December  the  building  of 
the  new  junior  training  centre  finally  got  off  the  ground.  The  contract  is  one 
of  9  months  so  that  it  is  expected  that  the  new  junior  training  centre  should 
be  available  by  the  end  of  1968.  This  will  enable  a  further  reduction  in  the 
numbers  attending  the  Norfolk  Park  centre  and  the  closure  of  the  Ivy  Lodge 
premises  as  a  junior  centre. 

The  main  concern  now  is  that  of  a  new  adult  centre.  The  existing  two 
centres  for  adults  are  both  overcrowded  and  the  time  is  rapidly  approaching 
where  it  will  not  be  possible  to  admit  further  trainees. 

Southey  Hill  House. — During  the  year  there  were  30  new  admissions 
and  five  re-admissions.  The  average  length  of  stay  was  three  months. 
The  figure  for  new  admissions  shows  an  increase  of  12  over  the  previous 
year,  whilst  the  average  length  of  stay  shows  a  decrease  of  one  month. 

Southey  Hall. — This  hostel  has  accommodation  for  30  women.  The 
Superintendent  and  Matron  and  Deputy  Superintendent  and  Matron  took 
up  residence  in  October.  It  had  been  hoped  that  residents  would  be  taken 
in  before  the  end  of  the  year,  but  due  to  a  combination  of  circumstances 
this  was  not  possible.  In  fact  the  hostel  opened  to  its  first  resident  in  January, 
1968. 

Oakhrook  View. — The  building  of  two  hostels  for  long  term  care  of 
subnormal  men  and  women  began  during  the  year.  It  is  anticipated  that  these 
will  be  opened  to  residents  early  in  1968. 
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Tuesday  Club. — This  club  continued  to  expand  and  has  acquired, 
throughout  social  agencies  of  the  City,  a  well  established  name.  It  is  affiliated 
to  the  National  Association  of  Boys’  Clubs.  Once  again  Mr.  Hegarty,  the 
Leader  of  the  club,  organised  a  trip  to  Ireland  for  a  party  of  the  club  mem¬ 
bers. 

Thursday  Club. — Unfortunately,  due  to  staff  changes,  this  club  ceased 
towards  the  end  of  1967.  It  is  felt  that  one  of  the  reasons  for  the  club’s 
run  down,  in  addition  to  the  changes  in  staff,  was  due  to  the  fact  that  it  was 
held  in  school  premises.  It  is  hoped,  during  the  new  year,  to  restart  this 
club  and  efforts  are  being  made  to  obtain  new  premises  for  this  purpose. 

Mental  Welfare  Officers. — The  authority  continued  to  encourage 
mental  welfare  officers  to  undertake  courses  of  training  and  during  the 
year  two  officers  were  seconded  to  the  Sheffield  course  for  the  certificate 
in  social  work,  and  one  officer  obtained  a  place  at  Liverpool  University  for 
psychiatric  social  work  training.  During  the  year  two  officers  returned 
from  the  Sheffield  course  for  social  work  training.  The  Committee’s  policy 
on  the  appointment  of  mental  welfare  officers,  is  to  appoint  either  trained 
staff  or  those  who,  although  not  trained,  are  eligible  as  having  the  necessary 
preliminary  qualifications  for  secondment  to  the  Sheffield  course. 

During  the  year  the  establishment  was  increased  by  one  officer  in  order 
to  accommodate  additional  work  involved  in  the  expansion  of  the  City 
boundaries.  Two  mental  welfare  officers  left  the  department  during  the  year 
together  with  a  trainee  mental  welfare  officer.  One  of  the  older  mental 
welfare  officers  died  during  the  year.  Four  mental  welfare  officers  and  one 
trainee  mental  welfare  officer  joined  the  staff  during  the  year  and  one  officer 
who  had  obtained  a  placement  for  training  as  a  psychiatric  social  worker 
was  transferred  from  the  physically  handicapped  section. 

The  service  continues  to  suffer  growing  pains  so  far  as  social  work  is 
concerned,  and  there  is  still  a  great  deal  to  be  done  in  the  co-ordinating 
of  the  various  professional  and  non-professional  groups.  The  problem  is 
aggravated  by  the  lack  of  office  accommodation,  and  may  well  increase 
during  the  next  12  months  when  more  staff  return  from  courses  than  are 
being  seconded. 
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OCCUPATIONAL  HEALTH  SERVICE 

By  R.  E.  Browne,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Medical  Officer  (Occupational  Health) 

“  What  I  ha ’  seen  since  ocean  steam  began 
Leaves  me  na  doot  for  the  machine: 
but  what  about  the  manT ’ 

Rudyard  Kipling  (McAndrew’s  Hymn) 

The  Occupational  Health  Service  for  employees  of  the  Corporation 
was  established  in  December,  1966.  Prior  to  that  time  medical  exam¬ 
inations  had  for  a  number  of  years  been  carried  out  by  a  series  of 
retired  doctors  at  the  premises  of  the  Transport  Department;  these  included 
statutory  examinations  of  bus  drivers  and  conductors,  other  categories  of 
workpeople,  all  contributory  employees  under  the  Local  Government 
Superannuation  Acts  and  cases  of  extended  absence  for  possible  early 
retirement  on  the  grounds  of  ill-health.  These  examinations  numbered 
approximately  three  thousand  per  annum.  In  addition,  a  number  of  other 
examinations  and  home  visits  had  been  carried  out  by  medical  officers  of 
the  Public  Health  Department. 

For  many  years  there  has  been  an  increasing  awareness  that  basically 
an  Occupational  Health  Service  is  as  necessary  to  the  health,  welfare  and 
safety  of  local  authority  employees  as  it  is  in  the  case  of  factory  workers, 
and  many  authorities  have  now  accepted  that  occupational  health  should 
be  a  part  of  the  responsibility  of  the  Medical  Officer  of  Health. 

In  December  1966  the  Corporation  employed  approximately  26,100 
persons  of  very  different  grades  and  occupations  which  increased  to  27,000 
in  April  1967  due  to  the  City  boundary  extensions.  Of  these  11,900  are 
employed  by  the  Education  Department  and  the  Fire  Services  who  have 
their  own  medical  examiners,  and  it  was  decided  that  their  existing  arrange¬ 
ments  should  be  continued. 

The  remainder,  approximately  15,100  persons,  came  under  the  new 
Occupational  Health  Service,  whose  responsibility  was  enlarged  to  include 
all  aspects  which  affect  the  health,  welfare  and  safety  of  the  worker. 

Staff. — Senior  Medical  Officer,  responsible  to  the  Medical  Officer  of 
Health,  clinic  nurse,  social  worker  and  clerk/typist. 

Accommodation. — The  existing  accommodation  at  the  Transport 
Department  was  used  during  1967.  This  consisted  of  one  medical  examina¬ 
tion  room,  with  small  dressing  cubicle.  It  was  appreciated  that  this  was 
quite  inadequate  for  an  expanding  service,  but  it  was  only  possible  with 
the  space  available  to  erect  a  partition  on  the  landing  to  create  a  small 
office  for  the  clerk/typist.  When  the  social  worker  was  appointed  in  October 
1967  temporary  accommodation  was  provided  for  her  at  the  Public  Health 
Department. 
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Medical  Examinations. — Initially  the  same  system  of  medical  examina¬ 
tions  was  continued;  these  amounted  to  approximately  two  hundred  and 
eighty  per  month.  In  October  the  City  Council  agreed  that  routine  pre¬ 
employment  medical  examinations  should  be  discontinued,  with  certain 
exceptions.  Among  these  exceptions  are  the  Transport  Department  bus 
drivers  and  conductors  (there  are  statutory  requirements  for  these  groups 
to  be  examined),  ambulance  drivers,  refuse  collectors,  and  staff  working 
in  close  contact  with  children  (in  accordance  with  Circular  18/67  Ministry 
of  Health,  and  Circular  175/67  Home  Office).  Under  these  new  arrange¬ 
ments  candidates  who  are  provisionally  appointed  as  official  staff  are  re¬ 
quired  to  complete  a  comprehensive  form  of  medical  history.  This  includes 
permission  to  approach  the  family  doctor  if  considered  necessary.  When 
completed  the  form  is  returned  to  the  Medical  Officer  (Occupational 
Health  Service)  who  then  decides  as  to  whether  or  not  the  applicant  is  to 
attend  for  medical  examination. 

From  the  commencement  of  the  scheme  to  the  end  of  the  year,  the 
total  number  of  forms  received  was  one  hundred  and  seventeen,  and  of 
these  twenty-two  attended  for  medical  examination.  At  this  early  stage  it 
was  apparent  that  modification  was  needed  in  the  form  so  as  to  cover  all  the 
relevant  information  of  value. 

By  December  1967  the  administrative  and  clerical  work  was  expanding 
rapidly,  with  a  vastly  increased  volume  of  correspondence  by  letter  and 
telephone  with  family  doctors  and  hospital  consultants. 

Visits. — During  the  year  visits  were  paid  to  the  various  departments 
of  the  Corporation.  Initially  the  intention  was  to  make  known  the  aims 
and  uses  of  the  Occupational  Health  Service,  and  to  get  to  know  the 
officers  concerned.  Tours  of  inspection  were  arranged  to  see  the  workers 
in  their  working  environment  and  to  assess  the  magnitude  and  complexity 
of  the  problems  which  arise  from  the  very  nature  of  their  special  occupation. 
Special  hazards,  such  as  asbestos,  mercury,  tar  and  solvents  were  noted, 
and  generally  it  was  apparent  that  there  was  an  awareness  of  the  risk  and 
that  safety  measures  were  available,  even  if  they  were  not  always  meticu¬ 
lously  used.  A  more  detailed  survey  and  analysis  of  conditions  in  these 
and  other  similar  problems  will  be  carried  out  in  the  future,  bearing  in 
mind  that  the  service  should  be  developed  progressively  in  accordance  with 
the  needs  and  circumstances  of  each  department. 

Long  Term  Illness. — In  order  to  assess  the  problem  of  incapacity  due 
to  long  term  illness  it  was  decided  as  a  pilot  survey  to  obtain  particulars 
of  such  cases  from  four  Corporation  departments.  In  December  letters  were 
sent  requesting  details  of  employees  who  had  been  absent  from  work  for  a 
continuous  period  of  four  weeks  or  more.  Altogether  over  thirty  names 
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were  returned,  most  of  whom  required  a  home  medical  examination  or 
social  worker  visit  in  consultation  with  the  family  doctor.  Then  it  was 
decided  when  the  case  would  be  fit  to  return  to  work,  or  whether  there  was  a 
need  for  some  modification  of  the  work  to  fit  in  with  his/her  disability,  or 
as  in  a  few  cases  whether  early  retirement  should  be  recommended  on  the 
grounds  of  ill-health.  Five  of  these  men  had  been  absent  for  more  than 
twelve  months,  with  little  or  no  prospect  of  recovery  sufficient  to  allow 
return  to  work  of  any  kind. 


One  department  submitted  over  sixty  names  of  workers  who  had 
records  of  illness  necessitating  numerous  short  absences  from  work.  These 
presented  the  greatest  problems  and,  where  necessary,  modifications  of 
employment  were  suggested  (e.g.  work  indoors  under  shelter,  or  work  not 
involving  heavy  lifting  or  bending  down,  climbing  ladders  or  stairs). 

This  aspect  of  the  work  brought  out  the  great  importance  of  working 
with  the  family  doctors  concerned,  and  that  this  relationship  should  be 
based  on  mutual  confidence.  Special  efforts  are  made  to  establish  personal 
contacts  with  family  doctors,  and  hospital  consultants  when  necessary. 
Letters  do  not  necessarily  elicit  an  early  reply,  and  it  was  soon  found  that 
a  telephone  call  or  visit,  timed  so  as  to  be  of  the  least  inconvenience,  often 
was  a  more  satisfactory  means  of  communication. 


It  was  noted  with  interest  that  the  largest  proportion  of  incapacity 
for  work  was  caused  by  diseases  of  the  respiratory  tract,  with  colds  and 
influenza  applying  to  short  term  illness  while  bronchitis,  emphysema  and 
asthma  were  responsible  for  long  term  incapacity.  This,  of  course,  is  not  a 
local  problem,  but  is  reflected  by  the  findings  of  medical  observers  through¬ 
out  the  country. 

The  Transport  Department,  with  approximately  3,200  employees 
presents  the  largest  proportion  of  medical  examinations  with  problems 
peculiar  to  the  standards  of  fitness  required  of  bus  drivers  and  conductors. 
The  Transport  Department  accounted  for  more  than  1,600  of  the  total  of 
2,962  medical  examinations  (568  official  staff  and  2,394  workpeople)  for 
the  year. 


Sheffield  Transport  Department  requires  that  bus  drivers  be  medically 
examined  at  intervals,  as  follows: — 


Age 

21 — 39  years 
40 — 49  years 
50 — 59  years 
60—65 


Frequency 
every  10  years 
every  5  years 
every  3  years 
annually 


These  intervals  are  reduced  to  meet  the  special  requirements  of 
individual  cases  at  the  request  of  the  Medical  Officer,  or  of  the  Transport 
Department.  All  other  personnel  who  drive  buses,  such  as  maintenance 
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staff  and  others  who  may  be  called  upon  in  emergency,  are  examined  at 
similar  intervals.  Medical  examinations  are  carried  out  in  the  case  of 
personnel  who  have  been  absent  from  work  through  illness  for  any  length 
of  time. 

Bus  Drivers. — -The  standard  of  fitness  for  drivers  is  high,  since  not 
only  has  consideration  to  be  given  to  the  ability  to  drive  a  heavy  vehicle 
with  safety  to  the  travelling  public,  but  also  some  assessment  must  be 
made  as  to  the  likelihood  of  such  fitness  being  maintained  up  to  the  time 
of  retirement.  With  such  standards  the  rejection  rate  for  drivers  was  high. 
Of  two  hundred  and  forty  three  applicants,  thirty-nine  were  found  to  be 
unfit;  of  these  eleven  were  passed  as  fit  for  conductor  duties,  seven  were 
temporarily  unfit  (four  of  whom  were  later  passed  as  fit),  and  fifteen  were 
found  unfit  because  of  visual  defects  but  did  not  proceed  with  examination 
as  they  were  not  interested  in  other  work  such  as  conducting. 

Home  Visits. — During  the  year  approximately  fifty  home  visits  were 
carried  out;  many  of  these  were  for  employees,  both  workpeople  and 
superannuation  staff,  who  had  been  recommended  for  retirement  before 
they  had  reached  the  age  of  65  because  of  ill-health  detected  by  their  family 
doctor.  In  all  cases  it  was  found  that  recommendations  were  justified  and 
all  were  confirmed. 

Special  Investigation. — One  department  had  begun  to  use  a  product 
for  freezing  water  in  the  pipes  so  that  work  may  be  carried  out  without  the 
the  necessity  of  turning  off  the  mains  water  supply.  Irritant  fumes  were 
produced  when  this  freezing  agent  was  exposed  to  heat  from  a  blow  lamp. 
Preliminary  chemical  analysis  revealed  traces  of  irritant  gases.  In  co¬ 
operation  with  the  H.  M.  Chemical  Inspector  of  Factories  the  manufacturers 
arranged  a  field  demonstration  and  analysis,  when  it  was  agreed  that  the 
irritant  fumes  were  not  a  toxic  hazard.  Following  agreed  modification  to 
the  apparatus  it  was  hoped  that  the  irritant  fumes  would  be  reduced  so 
that  it  would  be  possible  to  use  the  system  of  freezing  water  in  pipes  with 
safety. 

Some  Special  Cases. — Early  in  the  year  one  department  requested  that 
six  men,  who  had  been  in  Middlewood  Hospital  for  long  term  mental 
disorders,  should  be  examined  with  a  view  to  employment  under  super¬ 
vision  in  light  work  of  a  repetitive  nature.  Some  of  the  men  had  been  in 
Middlewood  Hospital  for  many  years,  and  had  never  been  out  to  work  but 
had  been  employed  within  the  hospital,  either  in  maintenance  occupations 
or  in  the  Industrial  Rehabilitation  Unit.  All  six  were  found  to  be  fit  for  out¬ 
side  work  and  subsequent  progress  reports  were  encouraging.  The  men 
received  wages  for  the  work  and  joined  the  appropriate  union.  This  initial 
trial  was  successful  and  as  a  follow-on  eighteen  more  men  from  Middlewood 
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Hospital  were  placed  in  similar  jobs  with  the  department.  At  first  all  the 
men  lived  in  Middlewood  Hospital  and  went  out  to  work,  but  during  the 
year  eight  were  boarded  out  and  four  went  to  Southey  Hill  House,  the 
hostel  referred  to  on  p.  107.  Unfortunately  three  individuals  had  to  be 
readmitted  to  Middlewood  Hospital  for  further  in-patient  treatment.  But 
the  remainder  proved  that  the  trial  was  well  worth  while,  and  it  is  intended 
that  there  will  be  similar  placements  in  the  future. 

A  university  graduate  who  had  suffered  from  a  nervous  breakdown 
which  had  caused  him  to  give  up  his  chosen  occupation,  was  selected  for  a 
post  which  was  not  particularly  demanding  and  well  within  the  capacity  of 
a  person  of  his  educational  attainments.  After  consultation  with  the  chief 
officer  concerned,  the  appointment  was  made  subject  to  a  period  of  pro¬ 
bation.  Supportive  interviews  with  the  Medical  Officer  were  offered  to  the 
employee  and  accepted.  At  first  the  interviews  took  place  at  two  to  three 
week  intervals  and  later  less  frequently.  Several  months  later  increasing 
self-confidence  was  apparent,  and  other  work  with  more  challenge  was  being 
considered. 

Another  candidate  who  was  selected  for  a  post  which  normally  involved 
car  driving  was  found  to  be  suffering  from  a  disability  which  made  this 
potentially  unsafe.  After  consultation  with  the  officers  of  the  department 
concerned  the  work  was  modified  so  that  car  driving  would  not  be  required, 
and  acceptance  was  recommended. 
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WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 

(Welfare  of  the  Blind  and  Partially-sighted) 

By  A.  J.  Baker,  Chief  Assistant  (Admin.) 

Welfare  of  Handicapped  Persons 

“  When  the  moon  shone,  we  did  not  see  the  candle'>'> 

William  Shakespeare  (The  Merchant  of  Venice) 

The  total  number  of  names  on  the  blind  persons  and  partially-sighted 
persons’  registers  at  31st  December,  1967,  was  1,068  and  360  respectively. 
The  increases  were  71  blind  persons  and  54  partially-sighted  persons  and 
these  are  largely  accounted  for  by  the  names  added  to  the  registers  as  a  result 
of  the  City  boundary  extensions.  On  this  date  19  cases  (15  blind  and  4 
partially-sighted)  were  transferred  from  the  former  area  of  the  West  Riding 
of  Yorkshire  County  Council  and  54  cases  (37  blind  and  17  partially-sighted) 
from  the  former  area  of  the  Derbyshire  County  Council.  In  addition, 
the  number  of  new  cases  and  other  removals  into  the  City  area  were  up  on 
the  previous  year,  while  removals  from  the  register  were  down  on  the  cor¬ 
responding  figures  for  1966. 

On  the  other  hand  there  is  a  noticeable  increase  not  accounted  for 
by  the  reasons  given  in  the  previous  paragraph  and  it  would  seem  that 
Sheffield  is  now  experiencing  what  has  been  noted  nationally  since  1964, 
namely,  an  increase  in  the  registered  blind  population.  The  national  figure 
for  England  and  Wales  which  had  been  more  or  less  stationary  since  1957, 
rather  suddenly  increased  in  1964,  by  over  2,000  to  98,512.  The  Ministry 
of  Health  has  drawn  attention  to  the  fact  that  this  increase  was  almost 
entirely  in  the  older  age  groups.  The  figure  for  1966 — the  latest  national 
figure  available — was  101,275  which  was  an  increase  of  about  1,500  over 
that  for  1965,  and  2,800  over  the  1964  total. 

Of  the  1,068  names  on  the  Sheffield  blind  register  426  were  males  and 
642  were  females,  the  preponderance  of  women  reflecting  the  fact  that  the 
‘weaker’  sex  tend  to  live  longer.  An  analysis  of  the  male  and  female  totals 
shows  that,  at  ages  under  70,  there  were  244  males  and  237  females. 

It  also  seems  significant  to  point  out  that  at  31st  December,  1967, 
there  were  only  two  blind  persons  in  Sheffield  under  the  age  of  five.  This 
is  the  lowest  figure  recorded  since  1948,  when  there  was  only  one.  From 
the  latter  date  there  was  a  steep  rise  to  the  peak  year  of  1955,  when  there 
were  13  blind  children  under  the  age  of  five,  the  cause  being  mainly  due  to 
congenital  defects  and  retrolental  fibroplasia.  There  were  12  names  in  1954 
and  11  in  1953.  It  is  interesting  to  recall  that  1955  was  the  year  when  the 
day  nursery  for  blind  children  was  opened. 
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EMPLOYMENT  AND  TRAINING 


Reference  has  been  made  in  previous  reports  to  the  establishment  in 
July,  1964,  of  a  National  Joint  Council  for  Workshops  for  the  Blind  and 
in  1967,  agreement  was  finally  reached  with  regard  to  a  new  wages  structure 
for  persons  employed  in  workshops  for  the  blind.  As  from  3rd  July,  1967, 
the  whole  wage  paid  has  been  taxable  and  the  two-part  pay  packet  and  the 
system  of  augmentation  and  exemption  from  tax  on  this  were  abolished. 
For  the  present,  earnings  levels  for  the  various  trades  which  have  to  be 
reached  before  entry  into  the  workshops,  are  being  continued  together 
with  the  operation  of  existing  bonus  schemes.  It  follows  that  earnings  in 
excess  of  the  agreed  qualifying  figures  are  now  added  to  the  new  agreed 
basic  rates. 

Arising  from  this  decision  a  special  conference  was  arranged  by 
Industrial  Advisers  to  the  Blind  Ltd.,  in  September,  1967,  on  ‘Systems  of 
Wage  Payment’  and  this  was  attended  by  the  Chief  Assistant  (Administra¬ 
tion)  Welfare  of  Handicapped  Persons. 

Also,  in  the  middle  of  the  year,  it  was  announced  that  the  current 
arrangements  for  training  blind  persons  for  industrial  employment  under 
ordinary  conditions  were  to  be  reviewed  by  an  informal  working  party  set 
up  by  the  Ministry  of  Labour.  One  of  the  principal  tasks  of  this  working 
party  will  be  to  consider  what  changes,  if  any,  should  be  made  to  existing 
training  facilities  in  order  to  meet  possible  changes  in  practice  in  the 
engineering  industry,  both  in  the  immediate  future  and  in  the  long  term. 
The  working  party  will  also  investigate  the  possibility  of  extending  the  range 
and  type  of  training  now  available  to  blind  people  by  the  adaptation  of 
other  training  courses  now  open  only  to  those  with  sight  at  government 
training  centres  and  residential  training  colleges  throughout  the  country. 

In  October,  1967,  the  Committee  gave  special  consideration  to  its 
own  sheltered  employment  facilities — the  workshops  for  the  blind  at 
Sharrow.  They  agreed  to  invite  Industrial  Advisers  to  the  Blind,  Ltd., 
who  had  been  set  up  to  give  a  service  to  local  authorities  as  management, 
industrial  and  technical  consultants  to  review  the  existing  work  carried 
out  at  Sharrow  Lane  and  to  investigate  the  possibility  of  introducing  new 
trades  possibly  using  sighted  disabled  people  to  a  greater  extent  than  at 
present.  It  was  also  agreed  to  ask  them  to  recommend  the  most  advan¬ 
tageous  way  of  using  the  Sharrow  Lane  premises  bearing  in  mind  the  other 
services  for  handicapped  persons  already  provided  there.  An  additional 
problem  facing  the  Committee  was  the  provision  of  suitably  qualified 
supervisory  staff  following  retirements. 
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GENERAL  SOCIAL  WELFARE 

Arising  from  City  boundary  extensions  a  special  review  was  made  of 
the  services  received  by  blind  and  partially-sighted  from  their  previous 
authorities  on  the  transfer  day,  and  in  all  cases  the  same  facilities  or 
similar  ones  have  been  continued  while  in  addition  these  persons  now 
have  travel  passes  which  were  not  previously  available  to  them. 

The  mobility  of  blind  persons  has  received  very  active  consideration 
in  all  blind  welfare  centres  throughout  the  country  during  the  year.  In 
this  connection  special  consideration  has  been  given  to  the  use  by  blind 
persons  of  what  is  known  as  the  ‘Long  Cane  Technique’  as  an  improved 
means  of  enabling  them  to  improve  their  mobility.  A  special  demonstration 
of  the  technique  was  arranged  in  Sheffield  in  June,  following  which  a  local 
Mobility  Training  Committee  was  formed  consisting  of  representatives 
of  the  Royal  Sheffield  Institution  for  the  Blind,  the  Sheffield  School  for 
Blind  Children  and  this  department.  It  was  decided  to  establish  a  local 
training  centre  following  the  appointment  of  a  Mobility  Officer.  The  costs 
of  such  a  scheme  are  to  be  shared  equally  between  the  Royal  Sheffield 
Institution  and  the  local  authority. 

In  June,  1967,  the  Ministry  of  Health  issued  a  circular  dealing  with 
residential  accommodation  for  the  elderly  blind.  It  indicated  that,  as  the 
great  majority  of  people  now  becoming  blind  are  over  retirement  age,  it 
can  be  assumed  that  most  of  the  elderly  blind  people  likely  to  need  residen¬ 
tial  care  in  the  future  will  have  had  eyesight  for  much  of  their  lives  and  will 
usually  prefer  to  live  in  a  normal  home  for  the  elderly.  The  circular  indicated 
that  the  Minister  agreed  with  the  recommendation  of  his  Advisory  Commit¬ 
tee  on  the  Health  and  Welfare  of  Handicapped  Persons  that  authorities 
should  take  this  preference  into  account  in  their  programmes  for  homes. 
It  is  recognised,  nevertheless,  that  some  who  have  been  blind  from  birth 
or  childhood  may  prefer  to  live  among  blind  people. 

It  is  interesting  to  note  that,  in  Sheffield,  of  61  blind  persons  aged  16 
and  upwards  not  living  at  home  (excluding  those  in  hospital  accommo¬ 
dation)  30  were,  at  31st  December,  1967,  in  Homes  for  the  Blind  and  31 
were  living  in  other  residential  homes  not  specially  reserved  for  blind 
persons. 

The  Committee  decided  in  August,  1967,  to  amend  its  existing  scheme 
for  the  provision  of  welfare  services  for  blind  and  partially-sighted  persons 
so  that  qualified  social  workers  after  the  completion  of  the  special  three 
month  course  of  training  evolved  by  the  Council  for  Training  in  Social 
Work  may  be  employed  for  home  teaching  and  social  work  with  the  blind. 

One  home  teacher  has  already  been  on  the  two  year  course  and  has 
obtained  the  Certificate  in  Social  Work  of  the  Council  for  Training  in 
Social  Work  and  another  has  been  similarly  seconded  for  training. 
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Attempts  are  being  made  to  improve  the  welfare  services  for  partially- 
sighted  persons.  In  1967,  holiday  grants  of  £3  were  again  given  to  partially- 
sighted  persons,  and  for  1968  the  Committee  has  agreed  that  these  should 
be  at  the  rate  of  £5  per  person.  Also  in  1967,  and  for  the  first  time,  a  day’s 
outing  to  the  seaside  was  arranged  for  partially-sighted  persons  attending 
the  Committee’s  various  activities.  It  is  also  significant  to  record  that  the 
North  Regional  Association  for  the  Blind  held  a  special  conference  at 
Leeds,  in  June,  at  which  the  special  needs  of  the  partially-sighted  were 
discussed. 


TRAINING  AND  EMPLOYMENT  FACILITIES 
1.  Persons  Employed  and  under  Training 

(a)  In  the  Workshops  for  the  Blind. — The  number  of  blind  persons 
employed  in  the  workshops  at  the  31st  December,  1967,  is  shown  in  the 
table  below: — 


Administration 

Men’s  Departments 

Women’s 

Area 

and 

depart- 

Total 

miscellaneous 

Basket 

Boot 

Brush 

Mat 

ment 

Sheffield  . 

2 

6 

5 

12 

10 

6 

41 

Doncaster  . 

— 

1 

— 

— 

— 

— 

1 

Rotherham . 

— 

1 

— 

4 

— 

1 

6 

West  Riding  of  Yorkshire  ... 

— 

1 

— 

2 

3 

— 

6 

Derbyshire  . 

— 

— 

— 

1 

— 

1 

2 

Total  . 

2 

9 

5 

19 

13 

8 

56 

The  number  of  blind  persons  on  the  workshop  register  (56)  is  three 
less  than  at  the  31st  December,  1966.  During  the  year  one  name  was  added 
(a  Sheffield  man  was  admitted  to  the  mat  department)  and  four  names 
were  removed.  Two  were  employed  in  the  women’s  department  and  one 
each  in  the  boot  and  mat  departments.  Three  of  these  retired  and  the  other 
died.  They  were  all  Sheffield  cases. 

It  should  be  pointed  out  that  two  workers — one  brush  maker  and  one 
mat  maker — became  the  responsibility  of  Sheffield  after  the  City  boundary 
extension  on  1st  April,  1967. 

The  one  trainee  at  31st  December,  1967,  was  a  Sheffield  C.B.  case. 

In  addition  there  are  still  two  severely  disabled  sighted  workers  (both 
Sheffield  cases).  One  male  worker  is  employed  in  the  brush  department, 
the  other,  a  female,  is  employed  as  assistant  to  the  chargehand  in  the 
women’s  department. 

(b)  In  Home  Worker’s  Schemes. — There  are  two  blind  persons  em¬ 
ployed  locally  as  home  workers,  one  a  male  piano  tuner  receives  a  flat 
rate  of  augmentation  of  £7/5/0  per  week,  the  other  a  female  music  teacher 
receives  £6/10/0  per  week. 
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The  Sub-Committee  of  the  Local  Authorities’  Advisory  Committee  on 
the  Conditions  of  Service  of  Blind  Workers  set  up  to  review  the  present 
arrangement  regarding  blind  home  workers,  as  referred  to  in  the  two  last 
Reports,  has  not  yet  presented  its  findings,  but  there  was  an  interim  recom¬ 
mendation  that  there  should  be  a  revision  of  augmentation  rates  as  from 
2nd  January,  1967,  and  the  new  rates  are  those  given  in  the  previous 
paragraph. 

(c)  in  Open  Employment. — The  arrangements  for  placing  of  blind 
persons  in  employment  continues  to  work  satisfactorily.  Fifty-eight  local 
blind  persons  are  so  employed.  Eight  persons  were  newly  employed  in 
open  industry  during  the  year  and  three  left  in  the  same  period. 

In  October  a  further  conference  for  blind  and  partially-sighted  persons 
with  an  active  interest  in  either  farms  or  small  holdings  was  held  at  Selby 
through  the  continued  co-operation  of  British  Oil  and  Cake  Mills  Ltd. 

2.  The  Trade  Position 

The  main  difficulty  during  the  year  was  the  supply  of  those  raw 
materials  which  have  to  be  imported,  and  it  seemed  at  one  time  that  there 
would  be  unemployment  in  the  brush  department  when  stocks  were 
almost  exhausted  and  new  supplies  held  up  because  of  a  trade  dispute  at  the 
docks.  Fortunately,  the  dispute  ended  and  supplies  were  received  before 
the  anticipated  difficulties  arose. 

The  work  position  in  all  departments  was  again  satisfactory  and  it 
is  felt  that  the  maintenance  of  full-time  employment  without  the  aid 
of  a  traveller  is  an  achievement.  A  blind  man  canvasses  for  boot  repairs 
on  one  of  the  housing  estates  and  a  little  government  contract  boot- 
repair  work  is  received  (in  the  year  ended  31st  March,  1967,  this  totalled 
£119/7/1),  but  otherwise  all  work  is  received  at  Sharrow  Lane  and  the 
saleshop  from  orders  received  by  post  or  by  telephone  and  by  personal 
purchasers. 

Purchases  by  those  authorities  having  employees  in  the  workshops 
have  again  been  kept  under  regular  review  and  reports  have  been  presented 
to  the  Committee  every  three  months.  The  workshops  are  now,  in  the  main, 
very  well  supported  by  local  authorities  in  the  immediate  vicinity  of  the 
workshops. 

Once  again  the  Manager  of  the  Gaumont  Theatre  (then  Mr.  H. 
Murray)  offered  free  space  for  one  week  (in  February)  in  the  foyer  of  the 
theatre  for  a  display  of  the  products  of  the  department.  It  seems  appro¬ 
priate  to  remember  the  many  special  considerations  given  to  the  work  of 
the  department  by  Mr.  Murray  while  he  was  Manager  of  the  Gaumont. 
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After  a  period  of  standstill  following  the  Government  Prices  and 
Incomes  policy  there  were  some  selling  price  revisions  in  August  and  again 
early  in  the  new  year. 

3.  The  Scheme  of  Payments  to  Blind  Workshop  Employees 

Reference  is  made  in  the  introduction  to  this  Report  to  the  important 
decision  made  in  July,  1967,  with  regard  to  the  wage  structure  in  work¬ 
shops  for  the  blind. 

In  accordance  with  these  decisions  the  Sheffield  scheme  has  been 
amended  and  at  1st  January,  1968,  was  as  follows: — 

(i)  The  basic  rate  for  qualified  blind  male  workshop  employees  was 
£13/13/4  (those  qualified  for  the  service  supplement  receive 
£14/0/4)  and  the  rate  for  qualified  females  was  75  per  cent  of 
this  rate,  viz: —  £10/5/0  per  week  (with  the  service  supplement 
£10/10/3);  these  rates  are  used  for  sickness  and  holiday  payments. 

(ii)  The  standard  working  week  is  five  days — 40  hours  for  males  and 
35  hours  for  females. 

(iii)  The  qualifying  earnings  figures  are  subject  to  revision  from  time 


to  time  as  required.  At  present  these  are: — - 
Males  £  s.  d. 

Brush  pan  hands .  42  5 

Brush  drawn  hands  .  3  63 

Basket  department  .  4  6  1 

Mat  department .  513  3 

Boot  department .  3  46 

Females 

Caning  and  seagrass  seating  workers  .  2  3  2 

Round  machine  (also  netting)  .  157 

Light  basket  work  .  1  00 


(iv)  Workers’  earnings  are  reviewed  at  six-monthly  intervals;  special 
reports  are  presented  of  those  operatives  who  do  not  qualify  in 
accordance  with  the  foregoing  scheme.  The  Disabled  Persons’ 
Welfare  Sub-Committee  deals  with  these  cases  on  their  merits. 


4.  Sales 

The  following  table  shows  the  sales  and  the  productive  wages  paid 
to  blind  employees  in  the  workshops  during  the  last  four  years: — 


Less 

Total 

Year  ended 

Productive 

Gross 

Purchase 

Net 

Gross 

3D?  March 

Wages 

Sales 

Tax 

Sales 

Profit 

£ 

£ 

£ 

£ 

£ 

1964 

•  •  • 

11,902 

42,720 

1,129 

41,591 

10,490 

1965 

... 

11,549 

42,560 

1,188 

41,362 

9,721 

1966 

11,915 

40,988 

1,325 

39,663 

9,775 

1967 

... 

11,960 

40,243 

1,352 

38,891 

9,173 

Cash  received  from  the  sale  of  Thrift  Tickets  for  the  12  months  ended 
31st  December,  1967,  was  £253 T 6 TO,  and  the  value  of  tickets  exchanged 
during  the  same  period  was  £303 T 6-4. 
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OTHER  WELFARE  SERVICES 

Visitation  and  Lessons. — The  foliowing  table  gives  details  of  these: — 

Partially-Sighted 


Blind  Persons 

persons 

1966 

1967 

1966 

1967 

Visits  . 

3,567 

3,701 

814 

942 

Individual  lessons  given 

179 

148 

60 

38 

Totals  . 

3,746 

3,849 

874 

980 

In  addition  to  the  above,  17  visits  were  paid  to  hospitals  and  homes 
where  113  blind  and  partially-sighted  persons  were  seen  during  the  year. 

The  Committee  again  approved  the  attendance,  by  rota,  of  the  home 
teaching  staff  at  the  activities  arranged  by  the  North  Regional  Association 
for  the  Blind.  These  were: — 

{a)  A  special  refresher  course  for  experienced  home  teachers. 

(. b )  A  week-end  school. 

(c)  A  special  week-end  course  for  persons  attending  the  previous 
year’s  special  course. 

(i d )  The  usual  Spring  and  Autumn  day  conferences. 

Students  on  the  Association’s  training  course  were  also  attached  to 
the  staff  for  field  experience. 

Library  Services. — The  Committee  has  continued  its  grant  to  the 
National  Library  for  the  Blind.  This  service  continues  to  be  very  popular. 

Details  of  book  issues: — 

April  1a/  1966  April  1a/  1967 
to  to 

March  31a/  1967  MarckiXst  1968 

Volumes  issued  direct  by  the  National 

Library  .  4,246  4,532 

Handicraft  Classes. — These  were  continued  as  in  previous  years. 
Classes  were  held  every  week — on  Wednesday  morning  for  men  and  Wed¬ 
nesday  afternoon  for  women.  There  were  100  classes  in  the  period  of  review, 
the  average  attendance  for  men  being  28  and  women  26. 

The  special  fortnightly  class  for  the  deaf-blind  was  again  very  much 
appreciated,  transport  arrangements  being  made  to  convey  the  members  to 
and  from  the  class  by  car.  There  were  19  classes  and  the  average  attendance 
was  14. 

District  Social  Centres. — As  reported  last  year  the  Firth  Park  and 
Manor  District  social  centres  were  reorganised  in  September,  1966,  and 
the  fortnightly  half  day  activities  were  extended  to  full  day  weekly  activities 
and  a  free  mid-day  meal  provided.  Also  these  activities  are  now  available 
to  all  classes  of  handicapped  persons. 
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The  Broomhill  centre,  which  was  opened  in  April,  1949,  had  23  fort¬ 
nightly  meetings.  These  were  held  in  the  Broomhill  welfare  centre,  Tapton- 
ville  Road,  and  the  average  attendance  was  19. 

The  Sharrow  centre  which  was  opened  in  May,  1954,  held  23  meetings 
in  the  concert  hall  at  Sharrow  Lane  and  there  was  an  average  attendance 
of  19. 

The  Darnall  centre  (opened  in  January,  1955)  held  24  meetings  at  the 
Darnall  Labour  Hall  and  there  was  an  average  attendance  of  25. 

The  Hillsborough  centre  (opened  in  August,  1956)  held  23  meetings  at 
the  Trinity  Methodist  Church,  Middlewood  Road  and  there  was  an  average 
attendance  of  17. 

Children’s  Welfare  Centre. — This  centre  was  opened  at  the  Southey 
nursery  in  March,  1955.  In  February,  1956,  it  was  transferred  to  the  nursery 
premises  at  Carbrook,  and  from  January,  1957,  the  centre  has  opened  two 
days  per  week. 

In  November,  1962,  changes  were  made  in  the  various  groups  attending 
the  nursery  and,  on  the  two  days  previously  reserved  exclusively  for  blind 
and  partially-sighted  children,  other  handicapped  children  are  now  attend¬ 
ing.  During  1967,  the  average  attendance  of  all  groups  was  11  and  102 
sessions  were  held. 

Travelling  facilities  for  Blind  and  Partially-sighted  Persons. — When  the 
Public  Service  Vehicles  (Travel  Concessions)  Act,  1955,  became  operative 
the  City  Council  decided  to  grant  travel  concessions  to  the  maximum  extent 
permissible.  So  far  as  registered  blind  persons  were  concerned,  this  meant 
the  restoration  of  the  free  travel  concessions  which  operated  up  to  Septem¬ 
ber,  1954,  and  the  restriction  in  regard  to  the  purpose  of  travel  was  removed. 
At  December  31st,  1967,  665  blind  persons  and  38  partially-sighted  persons 
were  pass  holders. 

In  June,  1956,  the  City  Council  permitted  blind  persons’  guide  dogs 
to  be  carried  free  on  Corporation  buses  and  trams.  At  31st  December,  1967, 
there  were  13  persons  holding  the  necessary  permits. 

Provision  of  Holidays. — This  scheme  again  operated  in  1967  for  the 
blind  and  the  partially-sighted.  The  following  rules  were  observed  in  each 
case: — 

(a)  Financial  assistance  was  given  for  holidays  in  holiday  or  rehabili¬ 
tation  homes  or  elsewhere,  as  authorised  in  the  approved  scheme, 
where  facilities  were  not  available  through  the  Care  and  After- 
Care  Service  or  from  any  other  source. 
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( b )  Assistance  was  limited  to  the  first  175  blind  applications  (this 
figure  was  increased  from  150  to  cover  boundary  extension  cases) 
and  the  first  40  partially-sighted  applications,  and  a  flat  rate 
grant  of  £3  per  person  was  made  to  cover  both  travelling  and 
maintenance  costs. 

(c)  All  applicants  had  to  be  in  receipt  of  a  Ministry  of  Social  Security 
allowance  or  of  payments  which  did  not  exceed  the  allowance  to 
which  the  blind  person  would  be  entitled  if  that  person  were  in 
receipt  of  a  Ministry  of  Social  Security  allowance. 

(The  Royal  Sheffield  Institution  for  the  Blind  made  an  additional 
grant  of  £3  to  each  blind  person  approved  for  a  holiday  grant  under  the 
Council’s  scheme). 

It  is  felt  that  mention  should  also  be  made  of  the  generosity  of  the 
Lions  Club  of  Sheffield  which  in  1967,  met  the  total  cost  of  holidays  for 
eight  blind  persons  and  their  guides  at  their  special  Holiday  Home  for  the 
Blind  in  Norfolk,  at  Gorleston-on-Sea.  Similar  holidays  were  provided  in 
1959,  1960,  1962,  1963  and  1966. 

Chiropody  Treatment. — The  chiropody  treatment  scheme  has  been 
available  since  1943,  and  was  continued  during  1967;  201  blind  persons 
receiving  treatment. 

Wireless  Sets. — The  Department  has  employed  a  full-time  wireless 
mechanic  since  1947,  to  service  the  sets  received  from  the  British  Wireless 
for  the  Blind  Fund.  515  of  these  sets  were  in  use  at  31st  December,  1967. 
Maintenance  was  also  carried  out  on  63  privately-owned  sets  of  other  blind 
people.  In  the  majority  of  cases  no  charge  is  made,  but  each  case  is  assessed 
individually  according  to  an  approved  scale;  those  in  full-time  employment 
pay  full  cost.  During  the  year  97  sets  were  returned  to  the  department 
owing  to  deaths  or  receiver  defects.  34  new  sets  were  received  from  the 
B.W.B.  Fund  during  the  same  period. 

A  summary  of  the  work  undertaken  is  given  below: — 


1966 

1967 

Service  visits  paid  . 

454 

431 

Repairs  carried  out  at  the  workshops 

126 

151 

Sets  issued  to  blind  persons  for  first  time  . . . 

62 

86 

Sets  issued  for  replacement  purposes 

41 

35 

This  service  was  extended  during  1955,  to  certain  persons  on  the 
partially-sighted  register  and  25  gift  sets  which  have  been  allocated  are 
being  maintained  by  the  mechanic. 

Bath  Tickets. — The  Disabled  Persons’  Welfare  Sub-Committee  and  the 
Cleansing  and  Baths  Committee  jointly  continued  to  meet  the  cost  to  enable 
blind  people  to  have  free  baths. 
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Provision  of  Entertainment. — The  Sheffield  United  and  Sheffield  Wed¬ 
nesday  Football  Clubs  once  again  kindly  allotted  six  free  stand  tickets  for 
the  use  of  blind  people  during  the  season  1966/67  for  all  first  and  reserve 
team  matches. 

SHEFFIELD  JOINT  BLIND  WELFARE  COMMITTEE 

The  above  Committee  which  was  formed  in  1948,  continued  its 
activities,  co-ordinating  the  welfare  work  of  the  Royal  Sheffield  Institution 
for  the  Blind  and  this  department.  The  regular  features  which  had  proved 
popular  in  the  past  were  continued  and  there  was  the  usual  joint  outing. 

The  destinations  in  June,  1967,  were  again  Cleethorpes  and  Derbyshire 
(Buxton  and  Matlock). 
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WELFARE  OF  HANDICAPPED  PERSONS  SERVICE 

(General  Classes) 

By  W.  Wood, 

Chief  Assistant  (Technical) 
and 

D.  M.  Stephenson, 

Principal  Social  Worker 
“  ’77s  man’s  to  fight  but  Heaven's  to  give  success ” 

Homer  (Iliad). 

Handicraft  Centres. — The  handicraft  centres,  the  first  of  which  was 
opened  in  1952,  continue  to  be  an  important  part  of  the  service.  The  three 
handicraft  centres  at  Manor,  Firth  Park  and  Psalter  Lane,  have  been  filled 
to  capacity  and  there  is  a  waiting  list  of  150  for  centre  places.  The  activities 
include  simple  handicrafts  and  a  variety  of  social  activities,  but  probably 
the  greatest  benefit  is  the  opportunity  it  affords  members  to  make  and 
maintain  social  contacts.  The  centres  cater  for  all  handicaps  and  special 
transport  is  provided  for  those  who  are  unable  to  use  public  transport. 

At  Sharrow  Lane  workshop  centre  all  the  members  are  engaged  in 
production  work  for  direct  sale  or  industrial  outwork  which  is  obtained 
from  local  firms.  No  daily  transport  is  provided  except  for  seven  men  who 
attend  on  Thursdays.  All  the  other  patients  use  public  transport  or  motor¬ 
ised  vehicles.  The  patients  who  attend  at  this  centre  continue  to  receive  15/- 
per  week  for  a  five  day  attendance.  The  value  of  the  goods  made  and  sold 
and  the  monies  received  from  industrial  outwork  showed  a  profit  of 
£1,642. 

Early  in  the  year  a  group  was  formed  of  adolescents  who  were  unable 
to  obtain  employment  on  leaving  school  or  who  had  been  found  employ¬ 
ment  at  which  they  had  been  unable  to  succeed.  This  group  has  been 
accommodated  in  a  basement  room  at  Sharrow  Lane  and  those  who  can 
use  public  transport  attend  on  five  days  per  week,  while  those  requiring 
special  transport  attend  one  day  per  week.  Since  the  group  was  formed 
several  of  the  adolescents  have  left  to  take  up  employment.  Further  expan¬ 
sion  of  this  group  will  require  additional  space  and  transport  to  give  a 
service  to  all  who  need  it.  The  group  has  been  occupied  with  a  variety  of 
industrial  outwork  including  boxfolding,  preparing  circulars  for  mailing, 
cutlery  wrapping  and  carding  and  the  making  of  Christmas  crackers,  and 
has  assisted  generally  in  the  production  work  done  throughout  the  Sharrow 
Lane  centre.  Payment  of  2/-  per  day  was  made  to  all. 

The  two  social  classes  which  were  established  to  cater  for  the  blind 
and  partially-sighted  along  with  a  number  of  other  handicapped  persons, 
have  continued  to  expand  and  are  greatly  appreciated.  During  the  year 
various  competitions  were  held  and  visits  to  the  theatre  were  arranged. 
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The  centre  for  tuberculous  patients  at  Psalter  Lane  has  a  small  group 
of  men  and  women  who  meet  on  two  days  per  week.  They  have  their  own 
workshop,  and  dining  room  and  have  been  occupied  in  woodwork  and  wire- 
work. 

All  the  centres  have  a  list  of  patients  awaiting  places  and  further 
extensions  of  the  service  are  being  investigated;  suitable  premises  and  in¬ 
creased  transport  are  not  always  available. 

The  extension  of  the  City  boundaries  increased  the  number  of  persons 
requiring  attendance  at  a  centre  by  39,  and  special  efforts  were  necessary 
to  cater  for  them. 

The  annual  trips  to  the  seaside  and  to  Harrogate  were  enjoyed  by  all 
who  were  able  to  go,  and  the  Christmas  parties  were,  as  usual,  greatly 
appreciated. 

Housing. — Details  of  priority  rehousing  of  the  handicapped  are  given 
in  the  General  Public  Health  Inspection  section  on  page  132. 

The  department  recommends  alterations  to  be  carried  out  where 
necessary.  During  the  year  204  were  approved  at  a  cost  of  £3,743  14s.  lid. 

The  following  alterations  and  adaptations  were  carried  out: — 


{a) 

Construction  of  concrete  driveways  for  motor  chairs 

11 

0 b ) 

Provision  of  handrails  to  stairs  and  steps 

...  ...  . . • 

150 

(c) 

Construction  of  concrete  ramp 

3 

id) 

Rehanging  of  bathroom  door . 

4 

(e) 

Provision  of  handgrips  in  toilet 

5 

(/) 

Provision  of  toilet  and/or  washbasin  ... 

3 

(g) 

Construction  of  pathway  to  house 

9 

(h) 

Provision  of  lever  handles  . 

3 

(0 

Resurfacing  concrete  apron  . 

2 

O’) 

Provision  of  garage  base  . 

4 

(*) 

Resiting  of  clothes  post  . 

1 

(/) 

Raising  of  power  plugs  . 

1 

(m) 

Raising  of  bath  . 

1 

00 

Provision  of  kitchen  recess  . 

1 

00 

Provision  of  lighting  point  . 

1 

( P ) 

Removal  of  fencing  post  . 

1 

00 

Refixing  handrail  . 

1 

0)) 

Provision  of  larger  bath  . 

1 

0) 

Lowering  of  electric  plugs  . 

1 

(0 

Provision  of  hand  grip  to  wall . 

Total 

1 

204 

SOCIAL  WORK 

The  period  covered  by  this  Report  has  again  been  one  of  rapid  change 
and  development.  A  newly  appointed  Senior  Social  Welfare  Officer  (Train¬ 
ing),  took  up  his  duties  in  September.  Two  male  social  workers  have  re¬ 
turned  to  the  section  following  their  successful  completion  of  the  two  year 
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certificate  in  social  work  course  at  the  Sheffield  College  of  Technology; 
and  in  addition  two  social  workers,  one  home  teacher  of  the  blind,  and 
one  trainee  social  worker  have  been  appointed.  However,  in  addition  to 
the  loss  of  Dr.  Parker  through  retirement,  the  Senior  Social  Welfare 
Officer  (Deaf)  and  a  male  home  teacher  of  the  blind  have  been  seconded 
for  further  training,  and  three  social  workers  and  a  trainee  have  left.  The 
appointment  of  young  university  graduates  as  social  workers  and  the  far 
sighted  policy  of  assisting  staff  to  take  courses  of  further  training  means  a 
period  of  high  staff  turnover  which  is  perhaps  inevitable,  but  unsettling 
while  new  staff  find  their  feet  and  are  gradually  accepted  by  longer  estab¬ 
lished  workers. 

Within  the  section  there  are  three  broad  groups  of  workers;  the  home 
teachers  of  the  blind,  who  are  trained  to  assist  blind  and  partially-sighted 
people,  deal  with  the  numerous  practical  problems  arising  from  severe  sight 
defects;  social  workers,  whose  professional  training  encourages  an  aware¬ 
ness  of  the  social  and  emotional  needs  of  patients  who  require  help,  and 
an  ability  to  assist  them  in  the  most  appropriate  way;  and  other  social 
workers  who  have  a  social  science  degree  or  diploma  but  no  specific  social 
work  training.  It  is  the  task  of  the  Principal  Social  Worker  and  the  Training 
Officer,  who  was  originally  a  home  teacher  of  the  blind,  to  facilitate  com¬ 
munication  between  these  groups  and  help  workers  develop  their  skills 
in  the  best  interests  of  all  handicapped  patients.  A  group  has  been  formed 
by  the  Training  Officer  to  help  new  unqualified  staff  to  examine  problems 
and  methods  of  social  work.  Ways  of  helping  seconded  staff  with  the  con¬ 
siderable  problems  of  returning  to  the  section  are  also  being  examined.  The 
abrupt  change  from  the  protected  atmosphere  of  a  course  where  there  is 
time  to  think  and  work  out  ideas  to  the  ‘hurly-burly’  and  frustrations  of 
a  busy  office,  can  be  very  difficult  and  ways  of  alleviating  such  difficulties 
need  careful  thought.  It  is  hoped  that  professionally  trained  social  workers 
will  be  the  backbone  of  the  service  in  the  future,  but  it  may  be  difficult  to 
hold  some  of  them  because  of  lack  of  opportunities  for  progression  to 
senior  posts  in  what  is  a  comparatively  small  service. 

However,  the  future  of  the  service  in  its  present  form  is  uncertain. 
The  Seebohm  Committee  which  is  reviewing  local  authority  personal  social 
services  is  expected  to  report  within  the  next  few  months  and  it  seems  likely 
that  it  will  propose  amalgamation  and  rationalisation  of  existing  services, 
either  under  the  Medical  Officer  of  Health  or  as  an  entirely  new  local 
government  department.  It  is  difficult  to  forecast  the  range  of  activities 
that  will  come  under  the  new  umbrella  but  the  service  for  the  physically 
handicapped  may  well  be  one  of  them.  Although  there  would  be  consider¬ 
able  teething  troubles  in  the  development  of  a  new  and  more  comprehensive 
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social  service,  given  good  administration  then  much  of  the  overlap  between 
services  and  duplication  of  effort,  which  is  at  present  unavoidable,  could  be 
avoided  and  a  better  and  more  efficient  service  offered.  Such  a  service  may 
also  provide  a  better  career  structure  for  social  workers  with  more  avenues 
of  promotion. 

Such  large  scale  re-organisations  may  have  to  wait  until  the  Royal 
Commission  on  Local  Government,  which  is  at  present  sitting,  has  formu¬ 
lated  its  Report.  There  would  seem  to  be  little  point  in  undertaking  a  drastic 
process  of  forming  a  new  department  in  Sheffield  if,  within  a  comparatively 
short  period  of  time,  the  whole  structure  of  local  government  was  to  be 
changed  and  the  City  administered  as  part  of  a  wider  region.  Whatever  the 
emerging  pattern,  major  changes  must  be  expected  and  social  workers  as 
well  as  other  interested  groups  of  local  government  employees  will  be  re¬ 
quired  to  implement  these  changes  for  those  they  serve. 

To  return  to  more  immediate  considerations,  liaison  with  other  agen¬ 
cies,  particularly  the  hospital  services,  has  continued  to  develop.  The 
Principal  Social  Worker  regularly  attends  case  conferences  at  the  Northern 
General,  Nether  Edge  and  Children’s  Hospitals.  There  is  not  such  regular 
contact  with  hospitals  who  do  not  employ  medical  social  workers,  and  it 
is  possible  that  some  patients  in  these  hsopitals  are  not  receiving  all  the  help 
they  need  when  they  return  to  the  community. 

Boundary  extensions  brought  into  Sheffield  over  200  additional  handi¬ 
capped  people  and,  although  the  services  offered  to  patients  differed  in 
emphasis  from  those  to  which  they  had  become  accustomed,  the  majority 
now  seem  well  satisfied  with  the  change-over.  Some  however  are  missing  the 
home  occupation  they  received  when  they  were  living  in  the  West  Riding 
or  Derbyshire,  and  there  would  seem  to  be  a  gap  in  this  aspect  of  the  service 
which  requires  careful  assessment. 

It  is  necessary  to  examine  continually  ways  of  improving  services  for 
handicapped  people  and,  in  persuance  of  this  objective,  to  clarify  the  roles 
of  the  various  types  of  workers  who  are  concerned  with  their  welfare  so  that 
co-operation  and  understanding  can  increase.  The  advent  of  professional 
social  work  in  health  and  welfare  departments  is  a  comparatively  recent 
phenomenon  and  the  way  in  which  social  workers  perceive  themselves,  and 
their  image  in  the  eyes  of  other  older  established  groups  do  not  always 
correspond.  Within  the  section  a  number  of  questions  have  been  posed, 
particularly  since  the  retirement  of  Dr.  Parker.  Should  doctors  and  profes¬ 
sional  social  workers  be  seen  as  having  complementary  functions  and  work¬ 
ing  in  partnership,  or  should  social  workers  work  as  auxiliary  aids?  How 
can  social  workers  and  the  staff  of  occupation  and  social  centres  best  work 
together  in  the  admission  and  treatment  of  patients  who  attend  such 
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centres  ?  In  a  wider  context,  when  is  it  most  appropriate  for  a  health  visitor 
and/or  a  social  worker  to  help  a  family  and  where  does  the  role  of  one  begin 
and  the  other  end?  On  this  latter  point  there  was,  during  the  year,  a  useful 
series  of  discussions  led  by  the  Principal  Social  Worker  and  the  Deputy 
Superintendent  Health  Visitor,  in  which  relationships  between  the  two 
groups  were  discussed  at  length. 

Such  questions  as  these  reflect  wider  issues  raised  by  the  development 
of  training  and  professionalism  in  social  work,  medicine,  nursing  and  occu¬ 
pational  therapy.  The  provision  and  development  of  a  service  best  suited 
to  the  needs  of  handicapped  people  and  their  families  depends  very  largely 
on  their  successful  resolution. 

WELFARE  OF  THE  DEAF  AND  HARD  OF  HEARING 

At  the  end  of  1967,  there  were  on  the  Sheffield  register  254  deaf  without 
speech,  223  deaf  with  speech,  and  179  hard  of  hearing.  These  figures  show 
an  increase  over  the  previous  year,  25  being  added  as  a  result  of  extensions 
of  the  City  boundaries.  In  general  the  figures,  particularly  in  relation  to 
the  deaf,  remain  static  from  year  to  year,  which  means  that  long  term  rela¬ 
tionships  can  be  established,  a  policy  which  is  encouraged  by  the  depart¬ 
ment’s  co-operation  with  the  school  health  audiology  clinic  and  the  Maud 
Maxfield  school  for  the  deaf. 

Individual  Services. — Domiciliary  visits  have  been  made  where  appro¬ 
priate,  although  there  is  essentially  a  degree  of  selectivity  involved.  Deaf 
people  in  hospital  have  been  visited  with  the  aim  of  helping  the  patient  by 
the  encouraging  of  a  co-operative  role  in  the  treatment  plan,  and  by  under¬ 
taking  interpretation  where  necessary.  Interpretation  remains  a  major  part 
of  the  work;  whenever  a  deaf  person  is  involved  in  communicating  with 
other  people  there  is,  potentially  at  least,  the  need  for  an  interpreter.  Callers 
at  the  office  and  the  social  centre  have  been  interviewed  in  connection  with 
a  wide  range  of  problems. 

During  the  year  the  College  of  Deaf  Welfare  and  Social  Studies  asked 
the  department  to  be  concerned  in  the  training  of  a  student.  This  student 
spent  some  four  months  under  supervision  in  all  spheres  of  the  department’s 
welfare  services  for  the  deaf  as  well  as  gaining  experience  of  the  services 
provided  for  all  classes  of  physically  handicapped  people. 

In  view  of  present  day  developments  in  the  training  of  social  workers 
it  is  worth  assessing  the  type  of  problems  encountered  in  offering  a  service 
for  deaf  and  hard  of  hearing  persons.  Reference  to  previous  Reports  will 
indicate  that  the  distinction  most  usefully  made  is  between  those  who  have 
been  born  deaf,  or  become  deaf  early  in  life,  and  those  who  have  become 
deaf  later  on  in  life.  It  would  be  reasonable  to  suggest  that  with  the  former 
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there  is  a  greater  probability  of  there  being  some  language  retardation,  and 
the  development  of  a  restricted  environment.  This  language  retardation  is 
not  often  appreciated  by  members  of  society  as  a  whole,  nor  are  the  atten¬ 
dant  limitations  in  such  matters  as  education,  employment,  recreation, 
religion  and  so  forth.  Regardless  of  educational  systems  a  large  number  of 
deaf  persons  still  communicate  by  means  of  a  combination  of  manual 
language  and  lip  reading.  This  in  turn  implies  the  need  for  a  welfare  officer 
competent  to  use  this  mode  of  communication  along  with  a  grasp  of  the 
limited  language  possessed  by  most  people  who  would  fall  into  this  category. 

It  would  not  be  possible  here  to  discuss  in  detail  the  effects  of  deafness 
on  the  developing  child,  except  to  say  that  in  the  past  a  great  deal  of  support 
has  been  expected  and  obtained  from  the  welfare  officer.  However,  this  is 
only  one  aspect  of  work  with  the  deaf,  and  there  are  other  equally  importan  t 
branches  of  the  work.  These  relate  to  the  finding  of  employment,  the  inter¬ 
pretations  required  in  a  wide  variety  of  settings,  and  the  social  centre 
activities  which  will  be  discussed  separately  later  on  in  this  Report.  In  the 
light  of  present  day  training  referred  to  above,  it  is  pertinent  to  ask  how  far 
one  can  expect  all-purpose  social  workers  to  work  with  the  deaf.  Is  it 
resonable  to  expect  that  those  skills  required  to  help  a  human  being  in 
difficulty  are  not  necessarily  compatible  with  those  required  in  general 
interpretation  for  a  deaf  person?  There  are  many  deaf  who  may  never  need 
the  services  of  a  social  worker  in  the  ordinary  way  of  things,  but  who  will 
conceivably  need  an  interpreter  from  time  to  time.  Situations  also  arise  in 
which  it  would  be  wasteful  to  use  the  skills  of  a  trained  social  worker,  but 
in  which  the  agency  must  be  involved. 

That  there  is  a  need  for  a  service  for  those  poeple  who  become  deaf 
later  in  life  is  undeniable,  but  in  many  respects  it  may  be  possible  for  this 
to  be  provided  entirely  within  the  general  range  of  handicapped  people 
by  all-purpose  social  workers. 

GROUP  ACTIVITIES 

The  Deaf. — The  centre  continues  to  be  well  used  by  this  group  although 
there  is  no  marked  change  in  the  pattern  of  activity.  The  committee  continue 
to  organise  activities  both  internally  and  externally.  Inevitably  the  staff  are 
used  in  a  consultative  capacity  from  time  to  time  and  this  poses  problems  of 
how  far  the  staff  should  accept  or  adopt  a  leader  role.  Clearly  there  are  times 
when  to  intervene  in  a  particular  activity  would  save  some  difficulty,  but 
it  is  not  always  in  the  interest  of  the  deaf  so  to  do. 

The  centre  is  therapeutic  only  in  so  far  as  it  gives  deaf  people  the  chance 
to  take  part  in  activities  from  which  they  may  otherwise  feel  debarred.  It 
has  been  suggested  that  such  centres  are  less  popular  than  in  time  past, 
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and  this  is  possibly  true,  but  there  is  still  a  demand  for  the  provision  of  such 
a  facility  and  this  factor  should  be  remembered  when  there  is  talk  of  inte¬ 
grating  the  deaf  into  a  hearing  society. 

Sunday  services  are  conducted  in  the  chapel  once  a  month  by  the 
Sheffield  diocesan  Chaplain  for  the  deaf,  who  is  also  the  deputy  head¬ 
teacher  at  the  Maud  Maxfield  school  for  the  deaf. 

The  Hard  of  Hearing. — The  Sheffield  Hard  of  Hearing  club  continues 
to  promote  its  own  programme  at  the  department’s  social  centre  and  mem¬ 
bership  remains  at  a  satisfactory  level. 

General. — It  is  pleasing  to  report  that  the  trustees  of  the  Sheffield 
Association  in  Aid  of  the  Adult  Deaf  and  Dumb  made  a  grant  of  £300, 
and  on  request  later  made  an  additional  grant  of  £125.  These  funds  have 
been  administered  to  meet  need,  where  necessary,  in  addition  to  helping 
towards  the  cost  of  holidays  and  so  on. 
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GENERAL  PUBLIC  HEALTH  INSPECTION 

“ Much  they  saw  and  far  they  went  and 
many  houses  they  visited ” 

Charles  Dickens  (A  Christmas  Carol) 

The  year  saw  the  extension  of  the  City  boundary  northwards  to  include 
part  of  Wortley  Rural  District  Council  and  in  the  south-east  to  include  the 
Mosborough,  Beighton,  Frecheville,  Hackenthorpe,  Birley  and  Gleadless 
areas  of  Chesterfield  Rural  District  Council.  This  represents  an  increase  in 
area  of  approximately  5,765  acres  and  an  increase  in  population  of  approxi¬ 
mately  47,500  persons. 

The  change  on  the  1st  April,  1967,  meant  the  re-arrangement  of  dis¬ 
tricts  to  give  a  fair  allocation  of  the  increased  work. 

During  the  latter  nine  months  of  the  year,  general  surveys  were  made 
in  the  added  areas  to  ascertain  the  need  for  sewering  and  draining,  the 
provision  of  mains  water  supply,  and  any  action  under  the  Housing  Acts. 
Action  was  taken  in  connection  with  some  of  these  items. 

Two  public  health  inspectors  were  taken  over  from  Chesterfield  Rural 
District  Council,  but  one  resigned  during  the  year.  At  the  end  of  the  year, 
the  number  of  public  health  inspectors  was  two  below  establishment. 

Work  under  the  Offices,  Shops  and  Railway  Premises  Act  1963 
continued  with  the  help  of  technical  assistants  and  visits  to  houses  in  mul¬ 
tiple  occupation  were  maintained. 

The  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regulations, 
1966  became  operative  on  the  1st  January,  1967.  The  purpose  of  the 
regulations  is  to  ensure  the  hygienic  handling  of  food  in  respect  of  markets, 
stalls  and  delivery  vehicles  and  roadside  inspections  of  mobile  food  shops 
are  being  carried  out  to  require  their  compliance. 

Summary  of  Complaints,  Enquiries,  Correspondence,  etc. — A  statement 
is  given  in  summarised  form,  in  the  appendix  (page  189)  of  particulars  of 
daily  correspondence,  etc.,  passed  to  the  section  for  attention  by  the  public 
health  inspectors. 

Summary  of  Visits,  etc.,  of  Public  Health  Inspectors. — Particulars  of 
visits  and  general  work  of  the  staff  of  public  health  inspectors  and  technical 
assistants  are  shown  in  summarised  form  on  page  189.  It  is  interesting  to 
note  an  investigation  into  a  case  of  lead  poisoning  which  began  when  an 
11  years  old  boy  was  admitted  to  hospital  in  November,  1966,  suffering 
from  an  iron  deficiency  anaemia,  and  which  was  subsequently  traced  to 
lead  poisoning.  He  was  re-admitted  to  hospital  in  February,  1967,  as  his 
blood  lead  content  was  still  high. 
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Thorough  investigations  revealed  that  the  patient  was  fond  of  model¬ 
ling  and  drawing,  and  specimens  of  pencils  and  paint  used  were  taken  away 
and  submitted  for  analysis.  The  Analyst’s  report  showed  a  lead  content  of 
1,100  parts  per  million  in  the  case  of  one  imported  brand  of  pencils,  which 
appeared  to  be  a  fairly  high  level. 

The  attention  of  the  Home  Office  was  drawn  to  the  case  and  they 
intimated  that  the  Home  Secretary  was  proposing  to  make  Statutory  Regu¬ 
lations  under  the  Consumer  Protection  Act,  1961,  to  limit  the  amount  of 
lead  and  other  toxic  substances  in  pencils  and  crayons  of  any  origin.  For 
the  present  they  have  regard  to  the  British  Standard  Code  of  Safety 
Requirements  for  children’s  toys  and  playthings  as  a  guide  which  gives  a 
limit  of  1  •  1  %.  In  the  circumstances,  therefore,  they  were  unable  to  take 
exception  to  the  level  of  1,100  parts  per  million  mentioned  above. 

Sewerage  and  Sewage  Disposal. — The  following  brief  account  of  the 
arrangements  for  sewerage  and  sewage  disposal  in  the  City  is  based  upon 
information  supplied  by  the  City  Engineer  and  the  General  Manager  of 
the  Sewage  Disposal  Works: — 

“The  City’s  sewerage  system  is  in  general  adequate  for  its  needs,  but 
the  main  outfall  sewers  are  some  eighty  years  old  and  require  enlargement 
or  duplication.  A  scheme  is  being  prepared  with  this  in  mind.  During  the 
past  year  a  sewer  diversion  scheme  at  Sussex  Road  has  been  carried  out 
and  is  nearly  completed.  This  will  enable  flows  to  be  diverted  so  that  the 
City’s  two  main  outfall  sewers  can  be  more  readily  inspected.  The  cost 
of  this  work  is  estimated  at  £30,000.  Capital  works  undertaken  were  (1) 
Slayleigh  Lane  relief  sewer  £44,000,  (2)  Darnall  Road  relief  sewer 
£100,000,  (3)  The  Moor — Fitzwilliam  Gate  (sewer  enlargement)  £4,998 
(4)  Redmires  Road  surface  water  sewer  (housing  estate  outfall)  £6,213. 
In  addition  some  £70,000  will  have  to  be  spent  on  sewer  maintenance  and 
cleaning  and  a  further  £42,000  on  Special  Works  Schemes,  which  costs 
will  be  met  out  of  revenue.” 

Rehousing  of  Priority  Cases. — During  the  year  1,043  applications 
were  received  for  priority  rehousing  and  46  of  these  were  in  respect  of 
applicants  in  those  areas  added  to  Sheffield  when  the  boundary  extensions 
became  effective  on  the  1st  April,  1967. 

These  cases  were  concerned  with  a  variety  of  conditions  such  as  old 
age,  infirmity  and  many  kinds  of  medical  conditions;  there  were  also  some 
in  respect  of  poor  or  unsuitable  housing,  overcrowding  and  domestic 
hardship  and  some  were  concerning  requests,  for  various  reasons,  for 
transfer  involving  the  movement  of  Corporation  tenants  to  other  Corpora¬ 
tion  dwellings. 
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Apart  from  those  cases  concerning  a  direct  transfer  from  one  Cor¬ 
poration  dwelling  to  another,  all  were  in  the  first  instance  investigated  by 
a  public  health  inspector  and,  where  necessary,  were  subsequently  visited 
by  the  Deputy  Medical  Officer  of  Health  and  a  Superintendent  public  health 
inspector  who  together  made  352  visits. 

Consideration  of  the  cases  concerning  the  transfer  of  Corporation 
tenants  did  not,  in  every  instance,  necessitate  a  visit  and  it  was  possible 
to  assess  some  from  the  medical  evidence,  the  housing  welfare  officer’s 
report  and  a  knowledge  of  the  local  housing  conditions;  however,  234  of 
the  cases  were  visited  by  the  Medical  Officer  of  Health. 

Close  assessment  is  made  of  the  personal  housing  needs  in  each  case 
having  in  mind  also  the  needs  of  the  family;  in  addition  special  requirements 
such  as  adaptation  of  accommodation  or  other  aids  in  respect  of  any  parti¬ 
cular  disability  are  also  considered. 

Below  is  shown  the  manner  in  which  applications  for  priority  re- 


housing  were  dealt  with. 

Type  of  Case 

Number  of 
Applications 
received 

Number 

Recommended 

Number  not 
Recommended 

Various  medical  cases  . 

719 

203 

516 

Overcrowding  or  alleged  over¬ 
crowding  . 

51 

7 

44 

Domestic  hardship  . 

8 

— 

8 

Poor  or  unsuitable  housing  con¬ 
ditions  . 

5 

_ 

5 

Transfers  of  Corporation  tenants 
only  . 

260 

190 

70 

Totals 

1,043 

400 

643 

During  the  year,  196  cases  were  rehoused  into  more  suitable  accommo¬ 
dation;  four  applicants  refused  the  offer  of  alternative  accommodation, 
and  seven  applications  where  priority  had  been  accorded  were  cancelled 
by  reason  of  decease  of  the  applicants  or  because  the  applicants  had  made 
their  own  arrangements  for  accommodation. 

The  following  five  case  histories  illustrate  some  of  the  problems 
involved. 

1  A  young  man  living  in  a  small  terrace  house  with  his  wife  and  young  daughter 
suffered  amputations  of  both  legs  and  of  a  portion  of  his  left  hand.  The  man  had 
previously  commenced  to  purchase  the  house  in  which  the  family  was  living,  but  he 
had  to  give  up  his  employment  and  subsequently  experienced  difficulty  in  making 
the  mortgage  payments.  The  house  the  family  occupied  was  approached  by  way  of 
three  steps  and  a  steep  narrow  passage  leading  to  the  rear  of  the  house,  and  by  eight 
steps  to  the  front  entrance;  the  man  could  not  climb  the  stairs  to  the  bedroom  and 
satisfactory  sleeping  accommodation  on  the  ground  floor  could  not  be  arranged. 
Urgent  priority  recommendation  was  made  and  the  family  rehoused  into  a  pre¬ 
fabricated  bungalow  which  had  been  readapted  so  that  a  wheel  chair  case  could  enter 
and  leave  unhindered. 
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2.  An  elderly  widow  following  extensive  surgery,  was  left  with  a  colostomy.  She 
required  proper  bathing  and  toilet  facilities.  There  was  no  constant  hot  water  supply 
in  the  house  and  the  only  sanitary  convenience  was  some  twenty  yards  distant  from 
the  house  and  approached  across  the  back  garden  by  a  narrow,  rugged  pathway. 
Conditions  for  this  patient  were  made  even  more  difficult  by  reason  of  her  married 
daughter  and  son-in-law  with  a  family  living  in  the  same  house  and  it  was  impossible 
for  the  patient  to  secure  the  privacy  needed  for  this  type  of  post-operative  compli¬ 
cation.  Following  a  priority  recommendation  the  patient  was  re-housed  in  a  dwelling 
with  a  bathroom,  a  hot  and  cold  water  supply  and  an  internal  sanitary  convenience. 

3.  A  family  comprising  a  man  and  wife  and  eleven  children  were  reported  to  be 
living  in  a  small  terrace  type  house.  On  investigation  it  was  found  that  the  house  was 
grossly  overcrowded.  It  was  realized  it  would  not  be  easy  to  obtain  a  house  of  suitable 
size  for  such  a  family  but  after  being  recommended  for  priority  rehousing  the 
Housing  Manager  was  able  to  allocate  a  large  four  bedroomed  older  type  house  to 
the  family. 

4.  A  young  mother,  suffering  from  severe  heart  disease  and  having  four  children, 
was  living  in  a  small  house  in  a  very  hilly  district.  She  spent  much  of  her  time  in  bed 
in  the  livingroom  but  the  room  was  so  small  that  there  was  little  space  left  for  the 
family;  furthermore  most  of  the  domestic  duties  of  the  household  had  to  be  carried 
out  in  the  room.  There  was  here,  a  social  problem  as  well  as  one  of  a  medical  nature 
and,  although  each  evening  the  husband  carried  the  patient  up  a  steep  winding  staircase 
to  the  bedroom,  this  was  only  a  temporary  alleviation  of  part  of  the  problem  and  was 
imposing  a  severe  strain  on  him.  The  family  were  recommended  for  rehousing  in 
accommodation  where  there  was  proper  sleeping  accommodation  on  the  ground  floor 
for  the  patient,  and  the  accommodation  provided  included  adequate  amenities  for  the 
whole  family. 

5.  A  very  elderly  couple  occupied  a  large  terrace  type  house  and  the  husband  was 
bedfast  in  one  of  the  ground  floor  rooms  following  a  stroke.  His  wife  was  crippled  by 
arthritis  and  had  considerable  difficulty  in  carrying  out  household  duties  and  attending 
to  the  needs  of  her  husband.  Neighbours  had  been  very  helpful  but  they  too  were 
advanced  in  years.  A  married  daughter  had  accepted  her  responsibility  for  looking  after 
the  old  couple  and,  although  she  had  a  family  of  her  own,  she  travelled  some  eleven 
miles  each  day  to  visit  her  parents  and  attend  to  their  needs.  Priority  rehousing  was 
given  to  the  old  couple  and  they  were  rehoused  in  a  ground  floor  flat  near  to  where 
the  daughter  lived. 

During  the  past  14  years,  9,080  applications  for  priority  rehousing  have 
been  received  and,  of  these,  2,261  have  been  referred  to  the  Housing  Com¬ 
mittee.  The  number  of  applications  received  during  the  year  (1,043)  was  66 
less  than  those  received  during  1966  (1,109);  the  number  of  applications 
received  during  1966  was  the  largest  number  ever  received. 

Thanks  are  due  to  the  Housing  Committee  and  the  Housing  Manager 
for  their  help  and  consideration  in  dealing  with  the  cases  recommended. 

Houses  in  Multiple  Occupation. — Enforcement  action  to  achieve  better 
conditions  of  management,  improved  amenities,  alternative  means  of 
escape  in  case  of  fire,  and  limitation  of  overcrowding,  in  houses  in  multiple 
occupation,  under  the  provisions  of  the  Housing  Acts,  1961-1964,  has  con¬ 
tinued  during  the  year.  After  six  years  of  unremitting  application,  within 
the  limits  of  the  staff  available,  it  is  perhaps  opportune  to  ‘take  stock’. 
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The  local  authority’s  main  powers  are  set  out  in  the  Housing  Act,  1961, 
as  amended  by  the  Act  of  1964,  and  may  be  summarised  as  follows: — 

Section  12. — The  local  authority  may  make  a  Management  Order  applying 
Management  Regulations  to  a  particular  house  in  multiple  occupation. 
The  Regulations  set  out  the  duties  and  responsibilities  of  the  manager. 
In  general,  he  must  maintain  clean  and  in  good  order  and  repair  all  parts 
of  the  premises  used  in  common. 

Contraventions  involve  penalties  up  to  a  maximum  of  £100.  The 
procedure  for  making  an  Order,  together  with  the  duplicated  rights  of 
appeal,  is  unwieldy  and  one  wonders  why  these  Regulations  should  not 
apply  to  all  houses  in  multiple  occupation  and  so  obviate  the  need  for 
making  Orders. 

Section  15. — The  local  authority  may  serve  a  notice  on  an  owner  requiring 
works  to  be  carried  out  within  a  specified  period  where  conditions  in  the 
premises  are  defective  in  respect  of  any  of  the  following — lighting,  venti¬ 
lation,  space  heating,  water  supply,  personal  washing  facilities,  drainage 
and  sanitary  conveniences,  storage,  preparation  and  cooking  of  food  and 
disposal  of  waste  water.  Requirements  are  based  on  the  number  of  occu¬ 
pants  and  households  living  in  the  premises.  The  City  Council’s  agreed 
standard  including  provision  of  a  separate  water  supply,  sink  and  draining 
board,  an  oven  cooker  and  a  food  store  for  each  household,  sanitary 
accommodation  at  the  rate  of  one  per  five  occupants,  and  a  bath  or  shower 
and  wash  basin  fitted  with  hot  and  cold  water  supplies  for  every  seven 
occupants. 

Non-compliance  with  notices  is  an  offence  and  penalties  include  fines 
of  a  maximum  of  £100.  Alternatively,  the  local  authority  may  carry  out 
the  work  in  default  and  make  a  Charging  Order  to  recover  the  costs  from 
the  rents. 

Section  16. — Alternative  means  of  escape  in  case  of  fire  is  required  from  all 
floors  occupied  above  the  first  floor.  Penalty  for  non-compliance  with 
notices  is  again  a  maximum  of  £100  and  similar  default  powers  apply  as 
under  Section  15. 

Section  19. — The  local  authority  may  make  an  Order  directing  limits  of 
occupancy  for  each  letting  and/or  the  whole  house  in  multiple  occupation. 

The  permitted  number  is  based  on  the  amenities  as  mentioned  in  Sec¬ 
tion  15  which  exist  at  the  time  the  Direction  is  made.  Penalties  are  to  a 
maximum  of  £20  for  a  first  offence  and  £100  for  subsequent  offences.  The 
Section  is  cumbersome  in  that  again  the  procedure  is  in  two  parts,  i.e.  Notice 
of  Intention  and  the  service  of  the  Order  with  rights  of  appeal  at  each  stage. 
A  useful  amendment  to  this  particular  Section  would  be  to  include  Section 
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16  with  Section  15  as  a  consideration  to  be  taken  into  account  when  making 
a  Direction.  If  this  were  so,  where  no  secondary  means  of  escape  had  been 
provided  from  attic  rooms,  the  local  authority  could  make  a  ‘nil’  direction 
on  such  attic  accommodation. 

Section  73,  1964  Act — Control  Orders. — The  local  authority  is  empowered  to 
make  a  Control  Order  where,  because  of  the  living  conditions  in  a  house 
in  multiple  occupation,  it  is  necessary,  in  order  to  protect  the  safety,  welfare 
and  health  of  persons  living  in  the  house.  At  the  outset  the  Government 
made  it  clear  that  these  powers  were  to  be  used  only  in  extreme  cases  and 
‘safety’  was  to  be  interpreted  as  safety  from  violence  or  menaces.  Safety 
from  fire  was  not  sufficient  to  warrant  use  of  this  Section.  The  Order 
brings  the  property  under  local  authority  complete  control  so  that  improve¬ 
ments  can  be  made,  rents  collected  and  accounts  kept  and  this  position  may 
continue  for  as  long  as  five  years. 

There  are  upwards  of  1,000  houses  in  multiple  occupation  in  the  City 
and  perhaps  half  of  these  are  occupied  by  immigrants.  The  latter  properties 
have  presented  considerable  problems  due  to  frequent  changes  in  ownership 
and  occupancy,  which  results  in  frustrating  re-inspections  and  re-service 
of  notices.  Works  in  default  powers  introduced  in  the  1964  Act  are  not 
necessarily  the  answer.  After  prosecutions  against  one  owner  in  respect  of 
four  houses  in  multiple  occupation  with  fines  amounting  to  over  £200, 
little  improvement  has  resulted.  Some  tenants  are  said  not  to  pay  any  rent 
and  use  threats  against  their  landlord.  Other  tenants  are  very  temporary 
and  there  are  frequent  changes  of  occupancy.  Under  these  circumstances, 
should  a  local  authority  carry  out  works  in  default  and  make  a  Charging 
Order  for  recovery  of  costs  by  collecting  the  rents,  it  could  be  that  the 
landlord  would  not  interest  himself  in  re-letting  his  property  as  rooms 
became  vacant,  consequently  the  debt  to  the  local  authority  could  become 
irrecoverable.  Surely,  families  with  small  children  living  in  the  attic  of  a 
house  approached  by  steep  winding  stairs,  with  several  families  in  the 
house  each  with  paraffin  and  other  types  of  space  heaters,  each  with  separate 
cooking  facilities,  overloaded  and  antiquated  electric  fittings,  including 
electric  irons,  record  players,  television  sets,  immersion  heaters  etc.,  are  in 
sufficient  jeopardy  to  warrant  the  local  authority  taking  over  complete 
management  for  a  temporary  period  until  such  time  as  they  have  provided 
the  necessary  fire  escape  and  amenities  and  the  debt  has  been  discharged 
from  the  rents.  Certainly  the  Coroner  at  a  Manchester  inquest  (reported  in 
the  Morning  Telegraph  on  the  14th  March,  1968)  into  the  loss  of  life  by 
fire  of  two  of  the  occupants  of  an  attic  thought  so,  when  he  said  that  if  he 
had  had  sufficient  evidence  that  the  local  authority  had  warned  the  owner  of 
the  hazards  existing  in  the  house  his  verdict  of  “acidental  death”  might 
have  been  one  of  more  gravity. 
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In  the  appendix  (page  192)  is  set  out  statistically  action  taken  during 
the  year  and  in  brackets  the  overall  picture  since  works  commenced  in 
1962. 

Generally,  the  policy  in  Sheffield  has  been  to  tackle  the  worst  houses 
first.  This  inevitably  made  the  work  slow,  tedious  and  often  frustrating. 
One  house  changed  ownership  three  times  in  two  years;  each  successive 
owner  was  served  with  notices  requiring  works  and  was  subsequently 
prosecuted  and  finally  because  of  neglect  and  squalid  conditions,  the  house 
was  made  the  subject  of  an  Individual  Demolition  Order  under  Part  II  of 
the  1957  Act.  Needless  to  say  the  Council  had  to  demolish  the  property  in 
default  of  the  owner.  Similar  properties  in  the  same  area  where  there  are 
approximately  100  houses  in  multiple  occupation  are  now  programmed 
for  clearance  after  1980.  In  the  meantime  costly  works  under  Sections  15 
and  16  are  considered  unreasonable  having  regard  to  their  limited  ‘life’,  and 
enforcement  of  management  under  Section  12  and  regulation  of  over¬ 
crowding  under  Section  19  is  the  procedure  adopted. 

We  are  particularly  fortunate  in  Sheffield  that  in  the  last  few  years  the 
Housing  Department’s  waiting  list  has  reduced  so  much  that,  in  general, 
two  years  on  the  list  is  the  average  period  required  for  a  family  without 
their  own  house,  to  obtain  a  Council  tenancy.  Houses  in  multiple  occupation 
are  known  to  flourish  at  times  of  housing  shortage.  Experience  confirms 
this,  since  in  the  last  year  or  so  it  has  become  very  noticeable  that  many  such 
houses  are  reducing  occupancy.  It  is  now  the  exception  to  the  rule  to  find 
a  house  in  multiple  occupation  full  of  small  children.  Owners  are  looking 
for  more  permanent  lodgers — single  persons  and  elderly  couples.  This  is  a 
great  step  forward,  thanks  to  a  vigorous  housing  policy  in  Sheffield,  and 
one  must  now  look  forward  to  the  time  when  there  will  be  a  similar  short 
waiting  period  for  single  persons,  and  in  particular  old  people. 

There  will  always  be  a  demand  for  accommodation  in  houses  in 
multiple  occupation  from  temporary  workers,  students,  nurses  and  the 
like,  but  we  in  Sheffield  can  expect  that  the  squalor  and  overcrowding  in 
insanitary  houses  in  multiple  occupation  we  knew  a  few  short  years  ago 
will  be  just  an  unhappy  memory  of  the  post-war  era. 

Common  Lodging  Houses. — During  the  year  the  lodging  house  in  Brook 
Hill  was  closed  leaving  only  one  remaining  in  the  City.  This  is  a  small 
lodging  house  in  Attercliffe,  in  an  area  which  is  scheduled  for  clearance  in 
1970-71.  The  gradual  disappearance  of  this  form  of  housing  is  one  of  the 
indications  of  the  social  change  which  has  taken  place  over  the  years.  At 
the  beginning  of  the  century  there  were  38  lodging  houses  catering  for 
1,754  persons  and  in  1951  the  number  was  ten  with  593  lodgers.  Today  the 
one  lodging  house  has  accommodation  for  15  lodgers. 
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Caravans. — There  are  at  present  four  licensed  caravan  sites  in  the  City, 
i.e.  one  site  for  30  caravans — weekends  and  holiday  periods  only;  two 
single  caravan  sites  with  limited  planning  approval;  and  one  site — two 
permanent  caravans  and  12  for  weekends  and  holiday  periods  only.  The 
latter  has  only  limited  planning  approval. 

All  sites  were  visited  during  the  year  to  ensure  that  the  licence  con¬ 
ditions  were  being  observed. 

Canal  Boats. — Visits  were  paid  to  the  canal  by  the  inspectors  to  ensure 
there  was  compliance  with  the  requirements  of  the  Public  Health  Act,  1936, 
and  Canal  Boats  Regulations.  See  appendix  (page  192). 

Offices,  Shops  and  Railway  Premises  Act,  1963. — Follow-up  visits  to 
premises  where  contraventions  were  found  on  initial  visits  and  occupiers 
notified  by  letter,  revealed  that  in  most  cases  required  improvements  had 
been  carried  out.  The  provision  and  maintenance  of  contents  of  first-aid 
boxes,  provision  of  thermometers  and  display  of  the  abstract  of  the  Act  are 
by  far  the  most  common  contraventions,  and  occupiers  of  premises  in  many 
cases  allege  ‘pilfering’  is  responsible  for  these  deficiencies.  Store-rooms  in 
both  shops  and  offices  have  been  found  to  be  neglected  in  day  to  day  clean¬ 
ing.  The  large  quantities  of  stock  in  some  of  these  rooms  means 
redecoration  causes  a  major  upheaval  and  is,  therefore,  conveniently 
‘forgotten.’ 

There  are  few  problems  in  respect  of  overcrowding,  but  those  found 
stem  mainly  from  the  telephone  switch  board  operator  and/or  receptionist 
in  offices  who  often  find  themselves  working  in  a  small  cubicle  with  little 
or  no  ventilation  to  the  external  air.  Space  heating  problems  are  mainly 
concerned  with  very  large  store-rooms  and  warehouses  where  one  or  two 
persons  only  are  employed,  often  only  an  hour  or  two  each  day.  Here  it 
seems  compromise  is  necessary,  as  in  food  shops  where,  because  of  highly 
perishable  goods,  it  is  in  many  cases  unreasonable  to  enforce  the  statutory 
minimum  temperature  throughout  and  a  warm  room  elsewhere  on  the 
premises  is  provided. 

Lighting  of  offices  in  particular  presents  problems  in  the  absence  of 
legal  standards  of  lighting.  The  slightest  changes  in  the  positions  of  desks 
and  working  top  surfaces  can  make  appreciable  improvements  in  lighting 
standards  at  working  surface  level,  but  the  employee  is  often  loth  to  agree 
these  changes.  There  is  room  here  for  action  in  educating  the  public  to 
appreciate  better  lighting  conditions. 

Section  16  of  the  Act  has  been  found  to  be  limited  in  its  scope.  It 
requires  floors,  stairs,  passages  and  gangways  to  be  of  sound  construction, 
and  be  properly  maintained,  free  from  obstruction  and  from  any  substances 
likely  to  cause  a  person  to  slip.  Staircases  shall  have  a  substantial  hand  rail 
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or  hand  hold,  open  sides  on  staircases  to  be  guarded  to  prevent  any  person 
falling  through  between  handrail  and  steps.  There  are,  however,  no  provi¬ 
sions  to  require  guarding  of  bridges  between  one  building  and  the  next,  or 
other  raised  passageways,  or  where  floors  of  the  same  premises  are  at  split 
levels.  In  a  warehouse  in  this  City,  there  is  such  a  bridge  some  20  feet  long; 
on  the  one  side  it  is  open  to  the  ground  some  10  feet  below  and  on  the  other 
open  to  a  glass  sloping  roof  with  a  similar  drop  below.  In  another  place,  a 
ladder  is  used  to  connect  from  ground  floor  level  to  a  storeroom  above  the 
shop  premises.  Is  a  ladder  a  staircase  and  should  it  have  handrails  ?  If  so, 
how  should  these  be  fixed  ?  Some  amendment  of  the  Act  to  cover  ladders 
and  safety  provisions  thereto  appears  necessary.  It  may  well  be  true  that 
few  such  cases  as  above  exist,  but  an  accident  in  these  circumstances  could 
be  serious. 

Slippery  floors  are  a  continuous  problem  in  catering  and  similar 
establishments,  where  accidents  from  slipping  occur  regularly.  Some 
scientific  investigation  of  the  cause  of  such  accidents  appears  necessary, 
especially  in  respect  of  floor  surfaces  and  the  footwear  worn  by  employees 
in  such  premises.  The  most  important  need  appears  to  be  to  keep  floors 
clean  of  spillages  and  dry  at  all  times.  This  is  a  managerial  matter,  but  it 
does  seem  that  such  falls,  many  being  minor  ones,  are  regarded  as  inevitable 
and  not  important,  and  managements  do  not,  therefore,  appear  to  give 
much  attention  to  this.  One  such  accident  in  the  City  appears  likely  to  result 
in  legal  action  by  an  injured  party  against  her  employers,  in  which  evidence 
may  be  requested  from  the  investigating  officer. 

Accidents. — During  the  year  there  was  a  total  of  205  reported  accidents 
and  of  this  number  85  were  found  to  be  due  to  falls  on  stairs,  floors  etc.  As 
stated  in  the  1966  Report  the  number  of  accidents  still  seems  to  be  fewer  than 
might  be  expected.  This  view  is  supported  by  the  fact  that,  while  a  fair 
number  of  reports  relating  to  some  of  the  larger  premises  have  been 
received,  other  establishments  have  sent  in  few,  if  any.  It  is  felt  that  many 
employers  are  still  not  giving  this  part  of  the  Act  the  attention  it  deserves. 
Greater  publicity  should  be  given  to  this  aspect  of  the  work  and,  if  cases 
of  failure  to  notify  come  to  our  knowledge,  legal  proceedings  may  well  be 
instituted. 

Prosecutions. — Legal  proceedings  were  instituted  during  the  year  in 
respect  of  17  premises  involving  the  laying  of  34  informations  and  of  these 
29  resulted  in  prosecutions.  Actions  were  instituted  under  sections  6(1), 
6(4),  8(1),  9(2),  10(1  and  2),  12(1)  (b),  16,  16(2),  17(1)  24(1  and  2a),  50  and 
the  Information  for  Employees  Regulations.  Fines  imposed  varied  from 
£2  for  failure  to  provide  a  suitable  hand  rail  to  a  staircase  to  £25  for  failure 
to  provide  suitable  washing  facilities  for  the  use  of  employees. 
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In  the  narrative  to  Sheffield’s  Annual  Report  for  1966,  attention  was 
drawn  to  the  problem  of  lighting  in  toilets  and  mention  was  made  of  the 
difficulty,  mainly  in  smaller  premises  of  securing  lighting  of  a  reasonable 
standard,  a  small  portable  hand  torch  being  provided  in  many  cases. 

Proceedings  were  instituted  in  a  case  where  an  outside  toilet, 
approached  across  a  common  unlighted  yard,  was  available  for  the  use  of 
a  female  employee  in  a  dry  cleaning  shop  premises.  A  small  hand  torch  was 
kept  in  the  shop  and  the  employee  took  the  torch  along  when  going  to  the 
toilet.  A  nail  or  hook  was  provided  on  the  inside  of  the  door  of  the  toilet 
to  hang  the  torch.  The  magistrates  found  that  a  case  under  section  9(2) 
had  not  been  proved  and  dismissed  the  case.  If  this  is  the  standard  of  lighting 
for  external  toilets  aimed  at  by  the  Act  then  it  could  not  be  much  lower. 
If,  however,  a  better  standard  was  intended  then  regulations  should  be 
made  defining  reasonable  standards.  If  it  is  thought  that  difficulties  might 
arise  in  some  circumstances  in  respect  of  such  a  standard,  then  provisions 
for  exemption  could  be  included  in  any  regulations. 

There  is  little  doubt  that  these  legal  proceedings  were  necessary  as  most 
of  the  cases  taken  were  in  respect  of  contraventions  found  during  first 
general  inspections  more  than  15  months  before.  It  appeared  that  the 
occupiers  in  question  had  no  intention  of  complying  with  the  Act  in 
respect  of  their  premises  unless  enforcement  action  was  instituted.  It  was 
noticeable  that  following  publicity  arising  from  prosecutions,  other  occu¬ 
piers  of  premises  took  immediate  steps  to  ‘set  their  house  in  order.’ 

Ministry  Circulars. — Criticism  has  been  met  with  from  members  of 
Council  and  others  that  Circulars  giving  guidance  as  to  guarding  and  design 
of  machinery  controlled  by  the  Act  were  made  available  only  to  Councils 
and  their  officers,  and  that  compliance  with  the  Act  could  be  helped 
forward  by  making  information  available  to  the  public.  The  Ministry’s 
attention  was  drawn  to  this  matter  through  the  Liaison  Officer,  and  it  is 
now  understood  that  this  information  is  likely  to  be  available  in  the  near 
future. 

Improvement  Grants. — Applications  continued  to  be  made  for  both 
discretionary  and  standard  grants  and  a  table  showing  the  position  up  to 
the  end  of  December,  1967  is  shown  below: — 

Improvement  Grants  dealt  with  from  the  introduction 
of  the  scheme  up  to  the  31st  December,  1967 

Formal 

No.  of  Applications 

Enquiries  received 

Discretionary  Grants 
4,861  925 

Standard  Grants 

13,960  7,442 

8,367 
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Applications 

No.  of 

Amount  of 

approved 

Grants  paid 

Grants  paid 

868 

717 

£198,888  19  S 

6,522 

5,257 

£575,605  10  1 

7,390 

5,974 

£774,494  9  10 

18,821 


Improvement  Areas. — During  the  year  the  City  Council  declared  a 
further  compulsory  Improvement  Area  (Norton  Lees),  bringing  the  total 
number  of  areas  declared  to  five.  Three  more  areas,  Hinde  House  Extension, 
Norton  Lees  Extension  and  Greystones  Extension  were  selected  as  possible 
Improvement  Areas,  and  other  areas  at  Walkley  and  Darnall  are  under 
consideration.  Work  on  the  four  areas  already  declared  in  1966,  proceeded 
during  1967. 

The  fact  that  local  authorities  now  have  powers  to  compel  owners  of 
properties  in  such  areas  to  provide  the  standard  amenities  for  their  tenants 
is  welcomed,  but  it  seems  unfortunate  that  such  power  does  not  extend  to 
owner-occupied  houses.  However,  when  the  various  notices  are  served  the 
attention  of  owner-occupiers  is  drawn  to  the  possibility  of  improvement  in 
their  cases  and  some  take  advantage  of  the  grant. 

At  the  time  of  writing  it  would  appear  from  the  White  Paper  issued  by 
the  Ministry  of  Housing  and  Local  Government,  “Old  houses  into  new 
homes”,  that  a  number  of  changes  are  proposed  in  connection  with 
improvement  grants.  It  is  hoped  to  discuss  these  in  the  next  Annual  Report. 

Disinfestation. — The  use  of  a  variety  of  new  highly  efficient  residual 
insecticides,  introduced  into  our  daily  life  during  the  past  20  years,  has 
played  a  considerable  part  in  reducing  the  insect  population  of  our  urban 
areas.  The  days  when  the  inspector  started  his  day  by  putting  napthalene 
crystals  in  his  trouser  turn-ups  to  deter  the  invasion  of  fleas  or  carried  a 
drop-bottle  containing  ether  to  paralyse  the  more  intrepid  attackers,  are 
gone.  Bed-bugs,  accepted  as  part  of  the  structure  of  most  back-to-back 
houses  of  30  years  ago,  and  involving  costly  disinfestation  procedures  by 
the  local  authority  before  re-housing  displaced  tenants  into  Council  houses, 
are  rarely  met  with  and  treatment  for  bed-bugs  is  now  much  simplified.  Of  a 
total  of  3,450  houses  inspected  for  vermin  only  42  were  found  to  be  infested 
with  bed  bugs, and  most  of  these  were  the  subject  of  complaints  from 
owners  or  occupiers. 

The  relatively  small  present-day  disinfestation  squad  is  able  to  spend 
more  time  dealing  with  orders  from  business  premises  and  large  institutions 
where  cockroach  infestations  in  extensive  boiler  installations,  central  heat¬ 
ing  and  hot  water  pipe  lines  have  presented  problems  over  the  years. 
Systematic  spraying  of  cavities  with  one  of  the  oil-based  surface  sprays 
together  with  the  application  of  bands  of  insecticidal  lacquer  at  strategic 
points,  where  the  insects  are  known  to  crawl  during  their  nocturnal  foraging 
for  food,  followed  by  a  similar  treatment  six  months  later,  has  proved 
effective  in  some  of  the  most  chronic  infestations. 

Last  summer,  wasps  were  once  again  a  problem  to  many  householders. 
Because  of  the  large  number  of  complaints  received  during  warm  weather, 
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in  the  last  few  years  it  has  been  found  impossible,  with  the  present  re¬ 
sources,  to  deal  with  the  problem  and  reluctantly  it  was  decided  that 
advice  only  could  be  given.  The  simple  recommended  method  of  treatment 
is  given  out  as  a  pamphlet  to  all  complainants,  the  treatment  consisting  of 
an  application  by  a  syringe  of  5  %  DDT  solution  in  the  entrance  to  the 
wasps  nest  at  sundown,  when  most  of  the  insects  have  returned  to  the  nest. 
The  entrance  is  then  plugged  up  with  rag  or  cotton  wool  soaked  in  the 
solution.  The  following  morning  the  nest  and  contents  can  be  removed 
with  safety  and  destroyed.  In  exceptional  circumstances  involving  old  people 
the  treatment  is  carried  out  by  the  department,  usually  without  charge. 

During  the  year,  a  certificate  was  issued  in  one  case  to  secure  the  cleans¬ 
ing  and  disinfection  of  premises  in  accordance  with  the  provisions  of  the 
Public  Health  Act,  1936,  as  amended  by  the  Public  Health  Act,  1961.  47 
certificates  were  issued  in  respect  of  verminous  or  filthy  articles  in  premises ; 
in  each  case  the  consent  of  the  owner  of  the  articles  was  obtained  before 
its  destruction.  Details  of  houses  inspected  for  vermin  on  behalf  of  the 
Housing  Department  are  given  below. 

Tenancy  transfers  and  rehousing — Houses  inspected  for  vermin  on 


behalf  of  the  Housing  Department: — 

1967 

Corporation  and  Private  Houses  inside  the  City: — 

Houses  inspected  by  the  public  health  inspectors  .  ...  ...  3,450 

Houses  found  to  be  verminous  and  sprayed  with  D.D.T .  42 

Corporation  houses  only  outside  the  City 

Houses  inspected  by  public  health  inspectors  ...  .  5 

Houses  found  to  be  verminous  .  nil 


Note: — The  numbers  of  Corporation  houses  outside  the  City  inspected  by  public  health 
inspectors  shows  a  marked  reduction  in  the  numbers  shown  in  previous  reports, 
the  reason  being  that  the  majority  of  such  houses  were  brought  into  the  City 
boundary  as  from  the  1st  April,  1967. 

Offensive  Trades. — There  are  17  premises  in  the  City  used  for  the  pur¬ 
pose  of  offensive  trades. 

Animal  Welfare. — Legislation,  i.e.  Animal  Boarding  Establishments 
Act,  1963,  in  respect  of  the  welfare  of  cats  and  dogs  boarded  out  when 
their  owners  are  ill  or  on  holiday,  is  one  of  several  fairly  new  responsi¬ 
bilities  of  the  department  involving  licensing  of  premises  used  for  the 
purpose  where  satisfactory  facilities  are  provided  and  maintained.  Licenses 
are  renewable  annually  and  therefore  fairly  regular  inspections  are  neces¬ 
sary.  13  licences  were  granted  or  renewed  during  the  year. 

The  Riding  Establishments  Act,  1964,  is  also  aimed  at  securing  the 
health  and  welfare  of  horses  used  in  such  establishments,  and  inspections 
are  carried  out  by  veterinary  surgeons  and  public  health  inspectors  to 
ensure  that  premises  and  facilities  are  up  to  the  standard  set  by  the  Act. 
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Four  premises  were  re-licensed  during  the  year  but  in  one  case  the  premises 
ceased  to  be  used  for  such  purposes  so  that  at  the  year  end  only  three  prem¬ 
ises  were  under  licence. 

Pet  shops  are  also  subject  to  annual  licensing  and  require  regular  visits 
to  ensure  that  the  provisions  of  the  Pet  Animals  Act,  1951,  are  complied 
with.  22  premises  were  re-licensed  during  the  year  and  two  premises  were 
granted  licences  for  the  first  time. 

Rag  Flock  and  Other  Filling  Materials  Act,  1951. — At  the  end  of  the 
year  there  were  15  premises  registered  under  Section  2  for  the  use  of  filling 
materials  specified  in  the  Act.  No  licences  were  issued  in  respect  of  premises 
for  the  manufacture  or  storage  of  rag  flock. 

Rent  Act,  1957. — This  Act,  among  other  things,  provides  for  the  issue 
by  a  local  authority  of  Certificates  of  Disrepair  to  tenants  of  houses  where 
those  houses  are  in  a  state  of  disrepair.  When  the  Act  was  passed  large 
numbers  of  tenants  used  these  provisions  in  an  endeavour  to  get  their 
houses  repaired  but  only  two  applications  were  received  in  1966  and  only 
one  during  1967.  The  provisions  of  the  Act  in  this  matter  are  cumbersome 
and  difficult  and  many  Certificates  issued  in  the  early  days  have  still  not 
been  cancelled,  either  because  the  tenant  and  landlord  have  reached  some 
form  of  agreement,  or  because  in  some  cases  the  repairs  requested  have 
not  been  fully  carried  out  and  the  tenants  are  content  to  enjoy  a  reduced 
rent  at  the  expense  of  personal  comfort.  Limitations  in  available  staff  time 
preclude  any  survey  to  establish  these  facts  but  cases  which  do  arise 
appear  to  support  this  view. 

It  is  clear  however  that  the  procedure  laid  down  in  respect  of  the  issue 
of  Certificates  of  Disrepair  fails  to  encourage  tenants  to  avail  themselves  of 
this  power,  which  places  the  onus  on  the  tenant  and  leaves  the  local  authority 
in  the  position  of  arbiter  in  respect  of  the  facts  of  disrepair. 

Factories. — Inspection  of  factories  in  which  mechanical  power  is  used 
is  in  the  hands  of  Her  Majesty’s  Inspectors  of  Factories  except  in  respect 
of  the  sanitary  accommodation  provided  therein.  Inspection  of  sanitary 
accommodation  provided  in  factories  for  the  use  of  persons  employed  in  the 
offices  in  factories  is  in  the  hands  of  the  Factory  Inspectorate.  Inspection 
of  sanitary  accommodation  on  sites  where  building  and  engineering  con¬ 
struction  is  proceeding  is  carried  out  by  public  health  inspectors,  yet  other 
matters  on  these  sites  are  dealt  with  by  the  factory  inspector. 

This  is,  of  course,  an  anomalous  position  and  one  which  many  think 
should  be  resolved  as  soon  as  possible. 

The  City  Council’s  register  contains  particulars  of  105  factories  where 
no  mechanical  power  is  used  and  2,630  factories  with  mechanical  power. 


143 


A  table  giving  particulars  required  by  Section  153(1)  of  the  Factories  Act, 
1961,  together  with  an  analysis  of  the  defects  found  and  action  taken  is 
shown  in  the  appendix  (page  195). 

Pleasure  Fairs. — Sheffield  Corporation  Act,  1928. — 13  applications 
were  received  to  hold  pleasure  fairs  at  different  dates  during  the  year  and 
permission  was  granted  by  the  City  Council  in  12  cases.  In  one  case  the 
application  was  to  use  a  site  not  used  before,  but  in  view  of  the  possible 
danger  to  members  of  the  public  attending  the  fair,  permission  to  hold  the 
fair  was  refused.  The  applicant  appealed,  but  the  Magistrates,  after  consider¬ 
ing  the  case  and  visiting  the  site,  disallowed  the  appeal.  In  another  case, 
following  the  refusal  of  the  Council,  the  applicant  appealed  and  the  Magis¬ 
trates  upheld  his  appeal. 

Swimming  Baths. — With  the  extension  of  the  City  boundary,  a  further 
public  swimming  bath  has  come  into  Corporation  ownership.  There  are 
now  in  the  City  nine  public  swimming  baths,  three  school  swimming  baths, 
two  open  air  baths  in  public  parks,  one  at  the  University,  one  at  an  indepen¬ 
dent  school  and  three  physiotherapy  baths  at  hospitals. 

All  are  filled  with  mains  water,  are  on  closed  circuit,  clarified  through 
pressure  filters,  and  chlorinated  to  ‘break  point’,  except  one  unusually  large 
bath  situated  in  a  public  park,  which  is  fed  by  river  water  which  is  clarified 
through  gravity  sand  filter  beds. 

A  recent  decision  of  the  Council  has  brought  all  Corporation  baths, 
including  the  schools  and  parks  baths,  under  the  management  of  the 
Cleansing  and  Baths  Department.  It  is  hoped  in  this  way  to  make  fuller 
use  to  the  public  of  all  swimming  baths. 

During  the  summer  the  large  open  air  pool  at  Millhouses  Park  was  the 
subject  of  complaint  at  one  period  due  to  opacity.  This  was  found  to  be 
due  to  algal  growth  and  steps  were  immediately  taken  to  rectify  this.  The 
Council  have  decided  that  this  pool  should  be  appreciably  reduced  in  size 
so  that  the  long-standing  problems  associated  with  purification  and 
clarification  of  such  vast  quantities  of  river  water  can  be  overcome. 

There  are  one  or  two  enquiries  each  year  from  householders  proposing 
to  instal  open  air  swimming  pools  in  their  gardens.  Some  no  doubt  proceed 
without  the  local  authority’s  knowledge,  since  it  seems  Town  Planning 
consent  is  not  required  and  Building  Regulations  only  apply  where  any 
part  of  the  retaining  walls  of  the  pool  exceed  6  ft.  high.  Where  such 
pools  are  found,  advice  on  purification  and  regular  testing  is  given. 

No.  of  swimming  bath  water  samples  for  bacteriological  analy¬ 
sis  ...  ...  ...  ...  ...  ...  ...  ...  ...  62 

No.  of  bath  side  orthotolidine  tests  made  .  54 
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All  these  samples  were  satisfactory  apart  from  on  one  occasion,  B.coli 
was  found  in  a  sample  due  to  an  unfortunate  lapse  after  back  washing  of 
filters. 

Food  Hygiene. — Routine  visits  to  every  type  of  food  premises  from  the 
butcher’s  shop  to  hotel  and  canning  factory  have  continued  throughout 
the  year.  Standards  vary  considerably  according  to  management;  on  the  one 
hand  a  factory  making  a  well  known  brand  of  sweets  even  insists  on  the 
casual  visitor  wearing  washable  coat  and  hat  when  passing  through  the 
making-up  rooms,  and  on  the  other  hand  the  inspector  must  of  necessity 
make  time  to  talk  to  both  management  and  staff  on  various  aspects  of 
hygienic  food  handling.  One  firm  with  many  branches  in  Sheffield  and 
district  has  sent  down  its  staff  in  batches  of  20  to  the  Health  Education 
centre  to  hear  talks  and  see  films  on  food  hygiene,  and  yet,  although  the 
firm  supply  serving  tongs  on  all  their  shop  counters,  almost  any  day  of 
the  week  one  can  see  assistants  using  fingers  to  handle  meat  and  meat 
products. 

The  Food  Hygiene  (Markets,  Stalls  and  Delivery  Vehicles)  Regulations, 
1966,  became  operative  at  the  beginning  of  the  year  and  the  public  health 
inspectors  have  since  been  compiling  a  list  of  such  traders  as  and  when 
found.  Letters  are  sent  where  contraventions  are  found  and,  since  many 
vehicles  originate  outside  the  City  boundary,  the  appropriate  health  auth¬ 
ority  is  informed  of  action  taken.  After  a  lapse  of  some  years  the  hot-dog 
vendor  is  again  making  his  appearance  in  increasing  numbers  and  visits  to 
these  in  the  late  evening,  particularly  at  weekends,  have  been  and  will 
continue  to  be  carried  out. 

All  plans  of  new  food  premises  are  seen  when  deposited  with  the  City 
Engineer  and  with  the  Building  Surveyor’s  co-operation  are  visited  and 
inspected  before  the  premises  are  open  to  the  public.  Unfortunately  first- 
rate  premises  alone  will  not  ensure  freedom  from  contamination. 

There  is  a  considerable  need  for  lecture  courses  in  food  hygiene  to 
people  in  the  trade  and  not  only,  as  at  present  to  those  few  who  aspire  to 
management.  Time  spent  in  schools  on  the  fundamentals  of  food  hygiene 
and  the  prevention  of  food  poisoning  would  be  well  rewarded  by  the  result¬ 
ant  reduction  of  lost  man-hours  in  our  factories,  shops  and  offices. 

Details  of  food  premises  subject  to  the  Food  Hygiene  (General) 
Regulations,  1960,  and  grouped  in  the  categories  of  trades  carried  on  in 
them  are  shown  in  the  appendix,  page  196. 
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NOISE  ABATEMENT 

Responsibility  for  the  investigation  of  noise  nuisances  is  shared  between 
the  inspectorial  staff  of  the  Clean  Air  section  who  deal  with  industrial 
noise  problems  and  the  public  health  inspectors  who  deal  with  non¬ 
industrial  noise  nuisances. 

Industrial  Noise. — During  1967  the  Clean  Air  section  received  55  com¬ 
plaints  from  members  of  the  public  concerning  excessive  noise  emanating 
from  industrial  and  commercial  premises.  All  of  these  complaints  have 
been  investigated  and  in  no  instance  has  it  been  found  necessary  to  take 
legal  action  under  the  Noise  Abatement  Act.  Many  complaints  received 
concerned  noise  which  was  emitted  by  dust  collecting  plants,  extractor 
fans  and  air  compressors.  All  these  cases  have  been  successfully  dealt  with 
either  by  the  fitting  of  silencers  or  by  the  alteration  of  the  position  of  the 
vents  serving  the  offending  plants. 

Pneumatic  drills  engaged  in  excavation  work  again  were  the  cause  of 
numerous  complaints.  Happily  some  of  the  contractors  who  carry  out  this 
work  have  realised  that  it  is  necessary  to  fit  mufflers  to  these  machines 
when  working  near  to  houses,  shops  and  offices.  There  are,  however, 
contractors  who  are  reluctant  to  use  mufflers  as  they  say  that  by  their  use 
the  efficiency  of  the  drill  is  greatly  lowered. 

There  were  a  small  number  of  complaints  where  it  was  thought  upon 
investigation  that  the  noise  in  question  was  not  sufficient  to  cause  a  nuisance 
and  the  complainants  were  informed  accordingly.  Finally,  there  were  other 
complaints  where  little  can  be  done  owing  to  houses  being  in  juxtaposition 
to  factories,  but  in  these  cases  the  firms  concerned  have  been  willing  to  do 
whatever  they  can  to  minimise  the  noise. 

Non-Industrial  Noise. — Forty-two  complaints  were  received  in  the  public 
health  inspectorial  section  during  the  year  1967,  and  all  were  investigated. 
No  legal  action  was  taken  and  in  many  cases  it  was  found  that  the  com¬ 
plaints  were  not  well-founded.  Informal  action  to  secure  reduction  of  noise 
was  taken  successfully  in  some  cases. 

Complaints  regarding  noise  from  youth  clubs,  usually  on  a  particular 
night  in  the  week,  are  received  and  investigation  must  of  necessity  be  done 
in  the  evening.  Intermittent  observations  are  kept  but  it  would  seem  that 
the  noise  generally  is  of  fairly  short  duration  and  usually  this  type  of 
activity  shuts  down  at  about  10.30  p.m.  While  opinions  may  vary  and  each 
case  must  be  treated  on  its  merits,  it  is  thought  that  such  activity  cannot  be 
automatically  considered  a  nuisance. 

Compressor  and  similar  motors  in  shop  premises  appear  to  cause  annoy 
ance  and  particularly  when  first  installed  near  house  property,  usually  by 
reason  of  the  continuity  of  the  noise  rather  than  the  intensity.  Apart  from 
the  fixing  of  some  bafflling  to  minimise  the  noise  emission,  it  seems  that 
little  can  be  done  and  it  may  be  one  must  become  accustomed  to  such  noise 
levels  as  in  the  case  of  the  refrigerator  in  the  home. 
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WATEK  SUPPLY 

“  We  have  piped  unto  you,  and  ye  have  not  danced ” 

Matthew  xi,  25. 

The  following  report  has  been  furnished  by  the  General  Manager  and 
Engineer  of  the  Sheffield  Corporation  Waterworks,  whose  co-operation 
is  much  appreciated : — 

“The  water  supply  provided  by  the  Corporation  to  the  City  and  district 
has  been  satisfactory  in  quality  and  quantity  throughout  the  year.  A  direct 
piped  supply  is  furnished  to  a  population  of  492,991  in  176,034  dwelling 
houses. 

Most  of  the  water  supplied  to  Sheffield  is  derived  from  moorland 
gathering  grounds  within  a  15  mile  radius  of  the  City  centre.  It  is  filtered 
and  chlorinated  at  source  and  lime  is  added  to  prevent  plumbo-solvent 
action.  The  moorland  sources  are  augmented  by  the  Yorkshire  Derwent 
supply  in  the  eastern  parts  of  the  City.  This  supply  is  river  derived,  softened, 
chlorinated  and  filtered. 

Average  results  of  chemical  analyses  of  raw  and  treated  waters  are 
shown  in  the  appendix  page  197;  a  summary  of  the  results  of  bacteriolo¬ 
gical  examination  of  raw  and  treated  waters  is  also  shown  in  the  appendix, 
page  198. 

The  Undertaking  exercises  control  over  the  entire  watershed  of  its 
moorland  water  sources  by  prohibiting  developments  which  might  contami¬ 
nate  the  reservoir  feeders.  It  also  provides  a  service  to  all  properties  in  the 
areas  concerned  for  the  emptying  of  cesspools  and  the  removal  of  night- 
soil. 

During  the  year,  158  samples  from  consumers’  taps  were  examined  for 
lead;  157  of  these  were  satisfactory  (lead  content  less  than  0*05  ppm.). 
One  sample  contained  0  •  08  ppm.  but  a  resample  was  satisfactory.” 
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RODENT  CONTROL  AND  THE  REDUCTION 

OF  PIGEONS 


“Go  out  into  the  highways  and  hedges,  and  compel  them  to  come  in" 

St.  Luke,  xiv,  23. 

The  Rodent  Control  section  continued  to  eradicate  rodent  pests  during 
1967,  from  buildings,  lands,  sewers,  rivers  and  watercourses  and  to  reduce 
the  number  of  pigeons  in  Sheffield.  These  activities  were  extended  to  the 
newly  added  areas  when  the  boundary  extensions  became  effective  on 
1st  April. 

Sewer  Disinfestation. — Rodent  control  in  sewers  has  been  carried  out 
by  direct  poisoning  using  fluoracetamide  at  a  strength  of  2  %  with  a  suitable 
bait  and  bait  preservative,  the  mixture  being  applied  direct  to  the  sewer 
manholes  without  prebaiting.  During  the  year  4,482  manholes  on  sewers 
in  built-up  areas  of  the  City  were  test  baited  once  from  which  evidence 
of  infestation  was  found  at  only  25.  Poison  bait  was  applied  to  these  in¬ 
fested  manholes  as  well  as  associated  manholes  (a  total  of  126)  on  four 
occasions  at  intervals  of  three  months.  No  infestation  was  found  at  any 
of  the  manholes  tested  in  the  built-up  ‘added  areas’. 

Three  poison  treatments  were  carried  out  at  infested  manholes  and 
associated  manholes  (a  total  of  20),  at  three  monthly  intervals,  in  some  of 
the  outlying  and  less  congested  areas;  this  followed  a  pilot  test  in  December, 
1966,  when  one  in  every  ten  sewer  manholes  was  test  baited.  At  that  time 
evidence  of  infestation  was  found  at  only  two  of  806  manholes  tested. 
Further  test  baiting  of  810  manholes  in  the  same  sewer  systems  during 
December,  1967,  showed  rat  infestation  at  a  different  two  manholes. 

The  sewer  systems  of  some  of  the  outlying  and  less  congested  areas 
not  previously  dealt  with  and  including  parts  of  the  ‘added  areas’  were 
investigated.  In  this  survey  406  sewer  manholes  were  test  baited  but  none 
were  found  to  be  infested. 

It  is  now  believed  that  newer  techniques  together  with  the  use  of 
fluoracetamide  in  rodent  sewer  control  is  successful.  Records  show  a  gradual 
reduction  in  infestations  in  sewers,  with  considerable  saving  of  operatives’ 
time.  As  a  result  it  has  been  possible  to  carry  out  investigations  in  some 
sewer  systems  not  previously  dealt  with  as  well  as  those  in  the  ‘added 
areas’.  It  has  also  enabled  more  concentration  to  be  directed  towards  rodent 
control  in  rivers  and  watercourses  without  any  increase  in  staff. 

River  and  Watercourse  Disinfestation. — The  control  of  rats  in  rivers 
and  watercourses  is  by  the  use  of  zinc  phosphide  and  arsenious  oxide  and 
these  poisons  are  mixed  with  a  bait  base  of  sausage  rusk. 
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The  main  rivers  and  watercourses  dealt  with  were  the  Don,  Sheaf, 
Porter,  Rother,  Loxley,  Chapel  Flat  Dyke,  Shirtcliffe  Brook,  Meers  Brook, 
Shirebrook,  Carr  Brook,  Bageley  Brook,  Frazer  Brook,  Tongue  Gutter 
and  Hartley  Brook  Dyke;  the  Carr  Brook  and  the  river  Rother  each  re¬ 
ceived  two  treatments  during  the  year  and  the  remainder  were  treated  three 
times.  A  total  of  9,832  baiting  points  were  positioned  and  1,066  takes  of 
bait  were  recorded. 

Disinfestation  of  Buildings  and  Lands. — Owners  or  occupiers  of  build¬ 
ings  and  lands  other  than  private  dwellinghouses  who  desire  the  assistance 
of  the  rodent  control  service  for  the  destruction  of  rodents  are  required  to 
reimburse  the  local  authority  for  the  expenditure  incurred.  Owners  and 
occupiers  generally  are  accustomed  to  calling  upon  the  services  of  the  rodent 
control  section  on  the  slightest  sign  of  rodents  in  or  near  their  premises  and 
it  has  not  been  necessary  to  serve  any  formal  notices  under  the  provisions 
of  the  Prevention  of  Damage  by  Pests  Act,  1949. 

During  the  year  it  was  found  that  development  of  agricultural  land  for 
new  housing  estates  had  in  many  instances  disturbed  rats  from  their  normal 
habitat.  They  were  attracted  by  food  around  workmens’  huts  and  found 
good  cover  in  the  building  material  stacked  on  the  site;  in  some  instances 
rodents  were  found  to  have  infested  buildings  under  construction. 

Preventative  Measures. — Every  opportunity  has  been  taken  to  advise 
owners  and  occupiers  on  measures  to  proof  premises  against  rodent 
infestation.  In  the  instances  where  defective  drainage  systems  have  been 
found  the  necessary  action  has  been  taken  to  have  the  drains  repaired  or 
renewed.  Notices  have  been  served  under  the  provisions  of  Section  29  of 
the  Public  Health  Act,  1961,  which  requires  the  sealing  up  of  drains  of 
buildings  to  be  demolished.  This  work  has  been  supervised  by  the  public 
health  inspectors.  Energetic  action  has  also  been  taken  to  secure  the 
removal  of  accumulations  of  refuse  and  rubbish  and  to  rectify  any  condi¬ 
tions  found  which  would  lead  to  harbourage  of,  or  infestation  by,  rodents. 

Applications  and  enquiries  dealt  with  by  the  Rodent  Control  Service 
during  the  years  1965-1967  are  given  below  together  with  the  numbers  of 
baiting  points  positioned. 


Number  of  applications  and  enquiries  dealt 

Year 

1965 

Year 

1966 

Year 

1967 

with  (rat  infestation)  . 

Number  of  applications  and  enquiries  dealt 

1,830 

1,843 

1,781 

with  (mice  infestation)  . 

985 

1,011 

1,421 

Approximate  number  of  baiting  points  laid 
Visits  by  rodent  operatives  re  complaints  of 

31,273 

31,808 

42,067 

rats  and  mice  . 

12,297 

12,563 

12,703 
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Pigeon  Control. — Operational  work  carried  out  during  the  year  re¬ 
sulted  in  2,930  pigeons  being  caught  and  humanely  destroyed.  Of  these, 
2,373  were  recovered  from  cage  traps  positioned  on  building  roofs  or  were 
caught  by  means  of  special  arrangements  in  roof  spaces.  557  were  caught 
by  the  use  of  stupefying  bait  at  selected  sites,  under  the  terms  of  a  Minister 
of  Agriculture,  Fisheries  and  Food  licence  issued  under  the  provisions  of 
the  Protection  of  Birds  Act,  1954.  The  number  of  pigeons  caught  in  1967, 
was  543  above  the  number  caught  the  previous  year.  The  total  caught  and 
destroyed  since  1959,  now  amounts  to  15,335. 
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OSGATHORPE  DISINFECTING  STATION  AND 
TRANSPORT  REPAIR  WORKSHOPS 


By  E.  M.  Lewis,  M.I.R.T.E., 

Transport  Officer  and  Disinfecting  Station  Superintendent 

“ Mules  may  ease  each  others  itch ” 

Augonius  (Technopaegnion). 

The  Osgathorpe  Disinfecting  Station  was  officially  opened  during  1960 
and  could  be  described  as  fulfilling  three  main  functions  for  the  Public 
Health  Department: — 

1.  Disinfecting,  disinfestation  and  the  bathing  of  verminous  persons  and 
of  persons  suffering  from  scabies. 

2.  Large  general  stores  housing  approximately  400  wheelchairs,  500 
commodes,  substantial  stocks  of  beds  and  bedding,  all  types  of  walking 
aids,  approximately  100,000  incontinence  pads  and  large  disinfectant  and 
insecticide  section. 

3.  Substantial  major  vehicle  repair  workshops  catering  for  the  whole 
Public  Health  fleet  of  vehicles  numbering  100. 

Disinfection. — The  two  major  autoclaves  have  been  in  daily  operation 
during  the  year,  and  it  is  pleasing  to  note  that  more  use  is  being  made  of 
the  services  available  by  neighbouring  urban  and  rural  authorities. 

Disinfestation. — Every  effort  has  been  made  to  keep  this  section  of  the 
disinfecting  station  to  the  fore  with  regard  to  new  approved  insecticides 
for  the  eradication  of  such  pests  as  bugs,  beetles,  cockroaches,  crickets, 
silver  fish  and  steam  fly,  etc.,  from  infested  premises. 

General  Stores. — Considering  the  large  stocks  of  care  and  after-care 
commodities  held  in  these  stores  it  is  satisfying  to  report  a  steady  all  round 
increase  in  daily  use;  there  are  now  approximately  400  journeys  per  month 
by  departmental  transport  delivering  equipment  to  and  from  patients. 

The  incontinence  pad  service  has  increased  greatly.  The  demand  is 
now  so  high  that  transport  was  supplied  for  regular  deliveries  on  838 
occasions  during  the  year. 

Meals  on  Wheels  Service. — This  important  service,  due  to  steady  growth 
and  the  new  boundary  extensions  has  10  vehicles  in  service  every  day 
delivering  hot  meals  to  aged  and  infirm  persons.  During  the  year  111,000 
meals  were  delivered. 

Other  Daily  Transport  Services: — 

(i)  Food  and  drugs  section 

(ii)  Rodent  control  section 

(iii)  Disinfestation  van— spraying  premises 

(iv)  Hospital  bedding — disinfecting  and  return 
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(v)  Drains  service — main  drains,  etc. 

(vi)  Handicapped  adults  (homes  to  centres  and  return) 

(vii)  Blind,  spastic  and  mentally  retarded  children 
(viii)  Welfare  food  service  to  clinics. 

(ix)  Health  education  film  shows,  exhibitions,  etc. 

Safe  Driving  Awards. — The  names  of  drivers  were  entered  for  the  Royal 
Society  for  the  Prevention  of  Accidents  national  safe  driving  competition 
with  the  following  results: — 

15  year  brooch  (bar)  .  3  5  year  medal  .  1 

5  year  medal  (bar)  .  9  Diplomas  (1-4  years)  ...  10 

Organised  Outings — Handicapped  Persons. — A  large  number  of  handi¬ 
capped  persons  including  members  of  the  Muscular  Dystrophy  Society, 
etc.,  were  conveyed  to  seaside  or  countryside  on  organised  outings  during 
the  year.  Several  trips  were  organised  at  the  time  of  the  City  Christmas 
illuminations  and  patients  from  local  hospitals  were  also  given  the 
opportunity  of  seeing  the  ‘lights’. 

Visitors  to  Osgathorpe. — Several  trainee  nurses  in  organised  parties 
visited  the  depot  from  local  hospitals,  and  also  from  the  Education  Autho¬ 
rity’s  nurses  training  centre. 

Motor  Vehicle  Repair  Workshops. — The  workshops  are  now  fully 
modernised  with  ‘Crypton’  tuning  equipment,  ‘Dunlop’  steering  correction 
equipment,  ‘Tapley’  brake  testing  equipment  and  chassis  steam  cleaning 
unit. 


Statistics. — Details  are  given  below  of  the  treatment  of  verminous 
persons,  disinfestation  of  premises  and  disinfection  of  articles  undertaken 
during  the  year. 

Totals  for  1967 

Cleansing  of  verminous  persons  .  34 

Treatment  of  scabies  ...  ...  .  661 

Bathing  at  home  or  station  .  93 

Disinfestation  for  Insect  Pests. — Number  of  premises  disinfested  for 


bugs,  fleas,  silver  fish,  steam  fly,  etc. 

Corporation  houses  .  303 

Other  Corporation  premises  ...  ...  .  37 

Private  houses  ...  ...  ...  ...  ...  ...  231 

Miscellaneous  premises  .  69 

Articles  disinfected  during  the  year  (infectious  diseases): — 

No.  of  journeys  from  station  to  hospital  and  dwellings  in 
connection  with  steam  sterilisation  of  bedding,  etc.  ...  1,453 

Number  of  items  disinfected  .  ...  4,271 

Number  of  hessian  sacks  disinfected  for  export  ...  ...  5,288 

Number  of  dwellings  (including  beds  and  bedding  of  T.B. 
patients)  sterilised  .  ...  ...  98 
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HOUSING  AND  SLUM  CLEARANCE 


By  H.  Gregory,  M.A.P.H.l. 

Superintendent,  Clearance  Areas  Section 

“Age  is  opportunity  no  less  than  youth  itself,  though 
in  another  dress”. 

Henry  Longfellow  (Morturi  Salutamus). 

As  in  the  case  of  all  authorities  having  a  large  housing  problem, 
Sheffield  suffers  from  the  national  shortage  of  public  health  inspectors 
experienced  in  housing  work.  The  decision  as  to  whether  any  houses  shall 
be  classed  as  ‘unfit  for  human  habitation’  depends  upon  the  personal 
judgement  of  the  public  health  inspectors  carrying  out  the  survey  and  no 
satisfactory  substitute  has  been  found  for  their  knowledge  and  experience. 
In  order  to  make  the  best  use  of  the  small  staff  of  qualified  inspectors 
engaged  upon  this  work,  technical  assistants  are  employed  on  those  duties 
that  do  not  require  specialist  knowledge,  while  mechanical  aids  are  used 
wherever  possible.  The  successful  application  of  these  techniques  may  be 
judged  from  the  fact  that  in  1967,  official  representations  were  made  by 
the  Medical  Officer  of  Health  in  respect  of  2,395  houses  contained  in  51 
Clearance  Areas.  A  further  79  houses  were  dealt  with  by  Individual  Demoli¬ 
tion  or  Closing  Order  action.  The  total  of  2,474  houses  represented  is  a 
little  in  excess  of  the  City  Council’s  target  to  clear  unfit  houses  at  the  rate 
of  2,400  per  annum. 

The  representation  of  a  Clearance  Area  sets  in  motion  a  complex 
operation  to  provide  satisfactory  accommodation  for  the  families  who 
occupy  the  houses.  Ultimately  every  department  of  the  Corporation  is 
involved  in  this  operation  and  close  liaison  between  departments  is  neces¬ 
sary.  A  working  party  consisting  of  representatives  of  those  departments 
most  closely  associated  with  housing  policy  holds  monthly  meetings  to 
formulate  proposals  which  are  considered  by  the  Chief  Officers,  at  their 
weekly  housing  conference.  Thus,  all  departments  are  constantly  informed 
of  progress  and  the  measures  which  must  be  taken  to  overcome  the  diffi¬ 
culties  which  arise.  The  Superintendent,  Clearance  Areas  Section  regularly 
attends  these  meetings  with  the  Medical  Officer  of  Health. 

Any  authority  which  tries  to  work  out  and  implement  a  comprehensive 
policy  designed  to  improve  the  standards  of  housing  in  an  endeavour  to 
help  people  in  their  personal  and  social  lives  must  expect  constant  criticism. 

The  following  table  shows  comparable  statistics  for  the  number  of 
houses  represented  during  the  period  1964-1967,  together  with  the  number 
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and  percentage  of  objections  received  and  the  number  of  Public  Inquiries 


held  to  deal  with  these  objections. 


No.  of 

No.  of 

No.  of 

No.  Sc  /  of 
houses  subject 

No.  of 
Public 

Year 

houses 

orders 

houses  in 

to  objection  in 

Inquiries 

represented 

opposed 

orders  opposed 

opposed  orders 

held 

1963 

526 

— 

— 

— 

— 

1964 

1,165 

11 

250 

39  (15-6%) 

4 

1965 

1,471 

17 

791 

134  (16-9%) 

9 

1966 

2,545 

25 

794 

196  (24-6%) 

13 

1967 

2,395 

47 

1,699 

508  (29-9%) 

11 

It  must  be  explained  that,  as  the  time  taken  on  admistrative  procedures 
between  the  date  of  representation  and  the  holding  of  a  Public  Inquiry  is 
usually  12  months,  the  majority  of  Public  Inquiries  held  in  one  year  are  in 
respect  of  Clearance  Areas  represented  in  the  previous  year.  The  marked 
increase  in  the  number  of  objections  received  in  1967,  is  due  to  the  large 
increase  in  the  number  of  houses  represented  in  1966,  when  improved  tech¬ 
niques  previously  referred  to  were  first  introduced.  The  proposed  programme 
of  representations  may  be  upset  if  a  large  number  of  objections  has  also  to 
be  dealt  with  in  any  one  year,  e.g.  as  in  1967.  It  is  probable  that  the  prepara¬ 
tion  of  evidence  in  support  of  the  allegation  that  houses  are  unfit  for  human 
habitation  is  greater  in  terms  of  time  and  physical  effort  than  that  expanded 
in  determining  their  classification.  Meeting  the  target  for  representations, 
in  addition  to  dealing  with  the  objections  received,  was,  therefore,  a 
creditable  achievement  by  the  small  team  employed  in  the  Clearance 
Areas  section. 

Objection  must  be  expected  for  a  number  of  reasons  and  from  a 
variety  of  sources,  including  the  people  it  is  desired  to  help,  and  is  often 
accompanied  by  ill-informed  comment  which  is  supposed  to  be  helpful  and 
knowing.  ‘What  was  considered  good  enough  for  our  grand-parents  is  not 
good  enough  for  the  present  generation’  and  ‘there  is  nothing  more  im¬ 
portant  to  any  family  than  the  home'  are  all  too  familiar  cliches  one  hears 
from  time  to  time.  These  may  reflect  the  opinion  of  this  generation,  but 
many  of  these  houses  are  still  the  homes  of  our  senior  citizens.  Any  sugges¬ 
tion  that  they  be  removed  from  their  old,  familiar  homes  is  viewed  with 
apprehension,  incites  indignant  protest  and,  occasionally,  defiance.  The 
degree  of  importance  of  the  home  varies  according  to  the  desires  of  the 
individual  household.  The  old,  worn  out,  dark,  damp  and  dilapidated 
medieval  hovel  is  likely  to  be  described  as  a  ‘dream  cottage’.  The  suggestion 
is  often  made  that  these  old  houses  should  be  listed  as  buildings  of  historical 
interest  and  preserved  for  all  time.  What  the  objectors  really  desire,  is  to 
remain  in  familiar  surroundings,  either  in  their  old  cottages  or  in  new 
dwellings  at  a  similar  rent.  Old  sub-standard  houses  in  an  area  of  bad 
environment  are  more  likely  to  be  accepted  as  slums  by  the  majority.  To 
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some,  however,  the  weekly  escape  to  the  pleasures  of  the  sea  and  country¬ 
side,  or  a  brief  spell  spent  at  some  delectable  continental  resort  is  considered 
adequate  compensation  for  spending  the  remaining  period  in  the  dirt, 
fumes  and  noise  of  the  home  surroundings.  Clearance  of  the  houses  deprives 
the  occupiers  of  the  financial  benefits  of  living  in  cheap  accommodation 
close  to  their  place  of  work.  Anything  that  may  disrupt  their  personal  and 
social  lives  is  resented  and  it  is  this  that  forms  the  basis  of  objection, 
although  it  may  be  alleged  that  these  are  good,  little  houses  and  are  not 
unfit  for  human  habitation. 

Prior  to  1966  the  majority  of  the  houses  included  in  clearance  areas 
were  back-to-back  houses  or  those  in  an  advanced  state  of  decay,  and  were 
scheduled  for  clearance  in  1939.  Since  1966  clearance  areas  have  consisted 
of  houses  first  introduced  into  the  Slum  Clearance  programme  following 
a  survey  carried  out  in  1960.  Many  of  these  houses  are  owner-occupied 
and  are  being  purchased  with  the  aid  of  mortgages,  some  being  in  mortgage 
to  the  Corporation.  Acceleration  of  the  programme  has  resulted  in  many 
houses  having  a  shorter  expectancy  of ‘life’  than  was  anticipated.  Financial 
hardship  can  be  caused  to  those  owner/occupiers  whose  homes  are  con¬ 
demned,  particularly  if  this  action  is  taken  before  the  mortgage  is  redeemed. 
A  very  embarrassing  situation  arises  if  the  houses  are  in  mortgage  to  the 
Corporation.  As  may  be  expected,  any  owner/occupier  who  is  to  suffer 
financial  hardship  by  force  of  circumstances  over  which  he  has  no  control 
is  desirous  of  obtaining  compensation.  By  objecting  to  his  house  being  in¬ 
cluded  in  a  clearance  area,  the  owner  has  the  opportunity  of  stating  his 
case  at  a  Public  Inquiry.  These  objections  account  for  a  high  percentage  of 
the  total  number  of  objections  received.  Recommendations  have  been 
made  by  many  bodies  for  the  Minister  to  introduce  into  legislation  measures 
that  will  provide  these  owners  with  adequate  compensation. 

The  Inspector  who  is  appointed  to  hold  the  Public  Inquiry  reports 
the  evidence  and  arguments  of  both  the  Council  and  objectors  to  the 
Minister  for  his  consideration.  Despite  the  increase  in  the  number  of 
objections,  only  51  (0*7%)  of  the  7,126  houses  confirmed  by  the  Minister 
during  the  past  seven  years  were  considered  to  have  not  been  properly 
represented  as  unfit  for  human  habitation  and  reclassified  as  being  fit. 

The  Minister  confirmed  34  Clearance  Orders  and  50  Compulsory 
Purchase  Orders  containing  1,988  houses  during  the  year.  Of  these,  6  Orders 
contained  274  houses  originally  represented  in  1965,  71  Orders  contained 
1,612  houses  originally  represented  in  1966  and  7  Orders  contained  102 
houses  represented  during  1967.  The  time  taken  for  these  Orders  to  pass 
along  the  ‘pipe  line’  from  representation  to  confirmation  varies  considerably 
from  5  months  in  the  case  of  an  unopposed  Clearance  Order  to  21  months 
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for  an  opposed  Compulsory  Purchase  Order.  Long  delays  may  be  due  to 
to  a  number  of  difficulties  which  arise,  both  in  the  local  and  Ministry 
administrative  procedure.  Of  the  1,988  houses  contained  in  the  confirmed 
Orders  and  represented  as  being  unfit  for  human  habitation,  only  14  (0-7%) 
were  considered  to  have  not  been  properly  represented  and  the  Minister 
changed  their  classification  to  ‘fit’. 

When  an  Order  is  confirmed  the  activities  of  the  Clearance  Areas 
section  normally  cease  in  respect  of  the  houses  it  contains.  The  acquisition 
of  the  property,  re-housing  of  the  tenants  and  demolition  of  the  vacated 
houses  are  duties  performed  by  the  Town  Clerk’s,  Estates  Surveyor’s  and 
Housing  Departments.  It  is  at  these  stages  in  the  procedure  that  difficulties 
may  arise  and  the  1,434  families  rehoused  is  approximately  60%  of  the 
number  required  to  meet  the  target  figure  for  the  year.  The  Town  Clerk’s 
report  shows  that  at  the  31st  December,  1967,  there  were  3,137  houses  in 
Orders  confirmed,  962  houses  in  Orders  submitted  to  the  Minister  and 
awaiting  confirmation,  1,532  houses  in  Orders  under  preparation  by  the 
Town  Clerk’s  Department  and  480  houses,  represented  by  the  Medical 
Officer  of  Health,  in  the  process  of  being  surveyed.  Thus,  at  the  end  of  the 
year  there  was  a  total  of  6,1 1 1  houses,  previously  represented  by  the  Medical 
Officer  of  Health,  at  varying  stages  in  the  administrative  procedure  between 
representation  and  confirmation.  It  is  expected  that  confirmation  of  the 
Orders  containing  these  houses  will  produce  a  pool  of  houses  large  enough 
to  enable  the  Housing  Department  to  select  suitable  family  structures  to 
tenant  the  houses  which  become  available. 

In  addition  to  the  houses  inspected  for  representation  during  the  year, 
413  houses  offered  to  the  Corporation  for  purchase  in  advance  of  require¬ 
ment,  were  also  inspected.  The  Estates  Surveyor  was  advised,  in  each  case, 
whether  they  were  of  a  type  likely  to  be  represented  as  unfit  for  human 
habitation  in  the  foreseeable  future  and  the  probable  date  of  clearance. 

Various  departments  make  extensive  use  of  the  records  relating  to 
slum  clearance  activities  maintained  by  the  section.  During  the  year 
information  was  provided  of  any  slum  clearance  proposals  likely  to  affect 
houses  subject  to  enquiries  for  the  following  purposes: — 

8,730  relating  to  supplementary  information  required  regarding  searches  of 
the  Land  Charges  register. 

1,627  applications  for  Improvement  Grants. 

774  applications  for  mortgages. 

80  applications  for  planning  permission  for  change  in  the  usage  of  premises. 

The  Chief  Smoke  Inspector  was  advised  of  any  houses,  included  in 
Smoke  Control  Areas,  which  are  likely  to  be  included  in  Clearance  Areas 
within  the  next  five  years.  All  such  houses  are  excluded  from  the  provisions 
of  the  Smoke  Control  Orders. 
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Sheffield  was  one  of  the  262  local  authorities  invited  by  the  Ministry 
to  participate  in  a  sample  survey  of  6,000  dwellings  in  England  and  Wales. 
Two  members  of  the  survey  team  visited  the  City  in  February  and  March 
and  inspected  58  houses,  selected  at  random  by  the  Ministry.  It  is  expected 
that  the  results  of  this  survey  will  be  published  early  in  1968. 
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CLEAN  AIR 


By  J.  W.  Batey,  D.P.A.,  C.Eng.,  M.I.Mar.E.,  F.R.S.H., 
Superintendent  Smoke  Inspector 

“ And  ’ tis  my  faith  that  every  flower 
Enjoys  the  air  it  breathes ” 

William  Wordsworth  (Lines  written  in  Early  Spring) 

No.  16  (Darnall)  and  No.  20  (Nethershire/Flowers)  Smoke  Control 
Orders  became  operative  during  the  year. 

Sheffield  No.  13  (Handsworth)  Smoke  Control  Area  and  No.  4 
(Sharrow/Moor)  Smoke  Control  Order  were  confirmed  by  the  Minister  of 
Housing  and  Local  Government  during  the  year.  Over  29,000  acres  of  the 
City  are  now  under  smoke  control,  and  the  efficacy  of  this  work  is  re¬ 
flected  in  the  volumetric  gauge  readings.  Detailed  figures  and  tables  are 
contained  on  pages  199-203,  but  the  lowest  monthly  figures  during  the  year 
are  set  out  below  and  contrasted  with  figures  for  previous  years. 

Microgrammes  of  Smoke  per  Cubic  Metre  of  Air 
Lowest  Monthly  Readings  for  1959  and  1967 


Site  Smoke 


1959 

Month 

1967 

Month 

Surrey  Street  . 

80 

June 

32 

July 

Park  County  School  . 

120 

June 

18 

July 

Newhall  County  School  . 

150 

July 

41 

July 

Milton  Street  Works  . 

70 

July 

33 

July 

Sharrow  Lane  County  School 

90 

July 

26 

July 

*  Manor  Clinic  . 

78 

June 

21 

July 

*Turton  Platts,  Wincobank . 

57 

June 

33 

July 

Ellesmere  County  School 

70 

July 

32 

July 

St.  Stephen’s  C/E  School . 

90 

July 

17 

July 

Pye  Bank  County  School 

80 

July 

20 

July 

Totals  ... 

885 

273 

*These  two  gauges  came  into  operation  in  March,  1963. 

The  figures  for  1967,  are  once  again  the  lowest  readings  so  far  recorded 
for  Sheffield. 


158 


Similarly  for  sulphur  dioxide,  the  contrast  between  the  lowest  readings 
recorded  for  1959  and  1967,  is  as  follows: — 


Microgrammes  of  Sulphur  Dioxide  per  Cubic  Metre  of  Air 
Lowest  Monthly  Readings  for  1959  and  1967 


Site 

1959 

Sulphur 

Month 

Dioxide 

1967 

Month 

Surrey  Street  . 

169 

July 

103 

July 

Park  County  School  . 

134 

July 

83 

July 

Newhall  County  School  . 

174 

July 

140 

August 

Milton  Street  Works  . 

97 

July 

94 

August 

Sharrow  Lane  County  School 

83 

July 

64 

August 

*  Manor  Clinic  . 

96 

August 

64 

July 

*Turton  Platts,  Wincobank . 

95 

October 

108 

August 

Ellesmere  County  School . 

97 

August 

112 

August 

St.  Stephen’s  C/E  School . 

99 

August 

78 

July 

Pye  Bank  County  School 

114 

July 

100 

August 

Totals  ... 

1,158 

946 

*These  two  gauges  came  into  operation  in  March,  1963. 

The  highest  figures  are  also  worth  contrasting  and  illustrate  clearly 
the  progress  being  maintained. 


Microgrammes  of  Smoke  per  Cubic  Metre  of  Air 
Highest  Monthly  Readings  for  1959  and  1967 


Site 

Smoke 
1959  Month 

1967  Month 

Surrey  Street  . 

490 

January 

180 

November 

Park  County  School  . 

740 

January 

235 

November 

Newhall  County  School . 

940 

January 

300 

November 

Milton  Street  Works  . 

850 

January 

303 

November 

Sharrow  Lane  County  School  . . . 

940 

January 

198 

November 

*Manor  Clinic  . 

311 

December 

129 

November 

*Turton  Platts,  Wincobank 

262 

December 

274 

November 

Ellesmere  County  School 

800 

January 

304 

November 

St.  Stephen’s  C/E  School 

570 

January 

176 

November 

Pye  Bank  County  School 

Totals  . . . 

520 

6,423 

January 

146 

2,245 

November 

*These  two  gauges  came  into  operation  in  March,  1963. 
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Similarly  for  sulphur  dioxide,  the  contrast  between  the  highest  readings 
for  1959  and  1967  is  as  follows: — 

Microgrammes  of  Sulphur  Dioxide  per  Cubic  Metre  of  Air 
Highest  Monthly  Readings  for  1959  and  1967 


Site  Sulphur  Dioxide 


1959  Month 

1967 

Month 

Surrey  Street  . 

626 

January 

304 

November 

Park  County  School  . 

552 

January 

276 

November 

Newhall  County  School . 

589 

January 

359 

November 

Milton  Street  Works  . 

583 

January 

312 

November 

Sharrow  Lane  County  School  ... 

560 

January 

128 

December 

*  Manor  Clinic 

273 

December 

149 

November 

*Turton  Platts,  Wincobank 

274 

March 

290 

November 

Ellesmere  County  School 

400 

January 

244 

November 

St.  Stephen’s  C/E  School 

495 

January 

225 

November 

Pye  Bank  County  School 

460 

January 

210 

November 

Totals  ... 

4,812 

2,497 

*These  two  gauges  came  into  operation  in  March,  1963. 

In  the  winter  of  1958/59  the  largest  average  reading  for  Smoke  was 
631  (Sharrow  Lane). 

In  the  winter  of  1959/60  the  largest  average  was  473  (Nev/hall  Road). 

In  1964/65  Sharrow  Lane  was  the  dirtiest  gauge  again,  showing  an 
average  of  340  for  the  winter  six  months. 

In  the  winter  1966/67  the  dirtiest  gauge  was  Ellesmere  Road  at  193, 
whilst  Sharrow  Lane  had  lost  its  unenviable  distinction  and  had  fallen  from 
its  previous  winter  high  of  631  to  137. 

This  tremendous  improvement  at  Sharrow  Lane  has  come  about,  not 
by  making  Sharrow  a  Smoke  Control  Area  but  by  making  Smoke  Control 
Areas  contiguous  to  Sharrow.  It  proves  the  soundness  of  the  Corporation’s 
decision  to  work  on  the  windward  side  of  the  City.  On  this  side  the  prevail¬ 
ing  wind  untainted  by  smoke  flows  across  from  the  moors  and  is  usually 
west-south-westerly  in  direction,  so  that  Sharrow  has  benefited  long  before 
the  Smoke  Control  Order  was  made  and  long  before  any  money  was  spent 
to  convert  fireplaces.  When  Sharrow  becomes  smoke  controlled  (1st  July, 
1968),  there  is  no  doubt  that  further  improvement  will  be  shown  in  the 
gauge  readings. 

The  gauge  at  Manor  clinic  shows  the  same  trend.  By  effective  smoke 
control  in  the  areas  surrounding  Manor,  the  gauge  readings  have  declined 
as  follows: — 

Winter  6  months:  1963/64  238 

1964/65  213 

1965/66  125 

1966/67  93 
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The  effective  date  of  the  Manor  Smoke  Control  Area  was  1st  December 
1964.  The  summer  figures,  of  course,  demonstrate  that  we  are  in  sight,  at 
least,  of  a  smokeless  City;  the  month  of  July  giving  an  all-time  record  of 
27-3  average  for  all  10  gauges.  It  will  soon  be  worth  speculating  on  what 
might  be  the  lowest  figure  achievable. 


Sulphur  Determination  by  the  Lead  Peroxide  Method 
at  three  Stations  for  the  five  years  1963-1967 


Year 

Milligramm 

es  per  1 00  square  centimet 

res  per  day 

At  ter  cliff e 

Firth  Park 

Fulwood 

1963 

4-5 

30 

11 

1964 

3-8 

2-8 

1-1 

1965 

3-8 

2-5 

1-1 

1966 

3-5 

2-4 

1*0 

1967 

3-3 

2-2 

0-9 

The  averages  of  the  monthly  deposits  of  solid  matter  at  three  collect¬ 
ing  stations  in  the  five  years  1963-1967,  together  with  the  highest  monthly 
deposit  at  each  station  in  those  years  is  shown  below: — 


Solid  Matter  Deposited  at  three  Collecting  Stations 
during  the  five  years  1963-1967 


Amount  of  solid  matte 

r  (in  milligrammes  deposited 

per  square  metre) 

At  ter  cl  iff e 

Firth  Park 

Fuhvood 

Year 

Average 

Highest 

A  verage 

Highest 

Average 

Highest 

Deposit 

Monthly 

Deposit 

Monthly 

Deposit 

Monthly 

Per  Month 

Deposit 

Per  Month 

Deposit 

Per  Month 

Deposit 

1963 

281 

376 

177 

255 

214 

610 

1964 

282 

465 

156 

243 

143 

274 

1965 

263 

374 

166 

258 

163 

360 

1966 

261 

388 

181 

307 

145 

209 

1967 

233 

297 

156 

249 

149 

257 

Some  Statistics  for  1967 

Work  carried  out  by  the  staff  of  the  smoke  inspectorate  is  shown 


below: — 

Number  of  chimneys  observed  .  11 ,932 

Number  of  minutes  of  smoke  emitted .  2,524 

Average  minutes  of  smoke  emission  per  half  hour  .  0-21 

Number  of  abatement  notices  served .  19 

Number  of  complaints  dealt  with  .  190 

Letters  sent  to  firms  regarding  smoke  emission  .  50 

Number  of  prosecutions  .  7 
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FOOD  INSPECTION 

By  G.  A.  Knowles,  F.R.S.H.,  F.A.P.H.I., 

Superintendent  Food  Inspector 

“/  think  this  piece  will  help  to  boil  thy  pot  ” 

John  Wilcot  (The  Bard  compliments 
Mr.  West  on  his  ‘Lord  Nelson’) 

The  wide  range  of  duties  performed  by  the  section  during  the  year  is 
well  illustrated  by  the  details  contained  in  the  Report.  The  number  of  un¬ 
satisfactory  food  and  drugs  samples  was  the  lowest  for  many  years  but  the 
methylene  blue  test  failures  in  the  pasteurised  milk  samples  were  higher 
than  in  previous  years.  A  full  staff  complement  at  the  beginning  of  the 
year  enabled  more  inspections  to  be  made  and  more  samples  to  be  taken. 
On  April  1st  new  areas  were  added  to  the  City  and  resulted  in  more  work 
being  demanded  of  the  staff.  In  particular  a  private  slaughterhouse  came 
into  the  City  and  the  inspection  of  the  animals  slaughtered  there  had  to 
be  undertaken.  Sheffield  is  a  participating  authority  in  the  national  sampling 
scheme  for  residual  pesticides  in  food  and,  when  the  sampling  is  complete 
in  late  1968,  it  should  be  possible  to  report  the  results  of  the  sampling.  It 
was  possible  to  make  more  visits  to  the  butchers’  shops  and  meat  prepara¬ 
tion  factories  and  to  maintain  the  control  exercised  on  the  meat  sold  within 
the  City.  In  August,  1967,  Mr.  Whiteley,  Superintendent  Meat  Inspector, 
retired  and  the  whole  of  the  food  inspection  services  were  combined.  This 
has  resulted  in  even  closer  liaison  in  the  supervision  of  the  City’s  meat 
supply. 

GENERAL  FOOD  INSPECTION 

A  total  of  10,461  visits  was  made  during  the  year  by  the  food  inspectors 
to  inspect  food  supplies  at  the  wholesale  fish,  fruit  and  vegetable  markets; 
wholesale,  retail  provision  and  food  stores;  cold  stores,  retail  markets, 
butchers’  shops,  fish  shops  and  to  one  horseflesh  shop  in  Sheffield.  Posses¬ 
sion  was  taken  at  the  time  of  inspection  of  all  food  found  to  be  unfit  and 
65  tons,  18  cwts.  1  qr.  23J  lbs.  of  such  food  was  condemned  by  the  food 
inspectors  as  unfit  for  human  consumption.  All  the  condemned  food  was 
voluntarily  surrendered  by  the  owners,  and  it  was  taken  to  the  Corporation 
destructor  at  Penistone  Road  and  destroyed  by  burning. 


Visits  made  by  the  Food  Inspectors 


Visits  to  markets  and  wholesale  food  premises 

5,524 

Visits  to  retail  food  shops  . 

1,890 

Visits  to  horseflesh  shop  . 

57 

Visits  to  butchers’  shops  . 

2,099 

Visits  to  wet  fish  shops . 

891 

A  table  giving  the  details  of  the  food  condemned  in  1967  is  on  page 
204  in  the  appendix. 
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SAMPLING  FOR  ANALYSIS 

1,386  formal  and  informal  samples  of  food  and  drugs  were  taken  during 
the  year  of  which  33  samples  (2-38  per  cent)  proved  to  be  unsatisfactory. 
A  table  giving  details  of  the  commodities  sampled  is  on  page  205. 

Examination  of  Milk  Samples  by  Inspectorate. — During  the  year,  220 
samples  of  milk  were  examined  and  the  ‘Gerber  Fat’  and  ‘slide  rule  solids’ 
figures  of  the  milks  obtained.  These  samples  were  in  addition  to  the  samples 
submitted  to  the  Public  Analyst.  This  method  has  effected  a  definite  saving 
in  expenditure  on  samples  and  at  the  same  time  allowed  more  samples  to 
be  taken. 

Legal  Proceedings. — Legal  proceedings  taken  during  the  year  for 
offences  against  the  Food  and  Drugs  Act  resulted  in  penalties  being  im¬ 
posed  totalling  £81  4s.  6d. 

Convictions  were  recorded  in  two  cases  of  milk  containing  added 
water. 

Proceedings  were  instituted  and  a  conviction  obtained  in  the  case  of 
a  retailer  of  pasteurised  milk,  in  respect  of  a  breach  of  condition  of  the 
retailing  licence.  The  milk  failed  to  satisfy  the  methylene  blue  test,  a 
prescribed  test  for  pasteurised  milk.  Warnings  had  been  given  to  the  same 
retailer  in  respect  of  two  previous  failures  to  satisfy  the  methylene  blue 
test  in  samples  of  pasteurised  milk. 

Details  are  given  in  the  following  statement : — 

Offences  Penalties  Imposed 

£  s.  d. 

Selling  milk  containing  added  water  (2  cases)  ...  40  10  6 

Contravention  of  Milk  (Special  Designations)  Regu¬ 
lations  Breach  of  condition  of  retailer’s  licence — 
failure  to  satisfy  methylene  blue  test  (1  case)  ...  40  15  0 

Total  .  81  5  6 

In  addition  to  the  cases  taken  to  prosecution  warnings  were  given  in 


the  cases  detailed  below: — 

Milk — failure  of  methylene  blue  tests .  3 

Butter — excess  water  content  .  2 

Cream — slight  fat  deficiency  .  1 

Lemon  curd — deficient  in  fat  .  1 

Mincemeat — slight  deficiency  in  soluble  solids  .  1 

Mixed  pickles —  failure  to  declare  preservative  and  for  con¬ 
taining  an  excess  of  preservative  .  2 

Macaroni — misleading  statement  on  label  .  1 

Pickled  onions — failure  to  declare  preservative  .  1 

Pork  sausages — 6  cases  of  slight  deficiency  in  meat  content  and 

1  case  of  preservative  not  being  declared  .  7 

Steak  in  gravy  (canned) — deficient  in  meat  content,  can  label 

claimed  70  per  cent  meat  content  .  1 
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Steakettes — not  labelled  in  accordance  with  Preservatives  in 


Food  Regulations  .  .  ...  1 

Salmon  spread — slightly  deficient  in  fish  content  .  1 

Salmon  spread  with  butter — deficient  in  butter  content  ...  1 

Turkey  supreme — deficient  in  meat  content .  1 


Where  warnings  were  given,  follow-up  samples  were  taken  to  ensure 
that  the  offence  had  been  remedied. 

THE  MILK  SUPPLY 

The  daily  amount  of  milk  consumed  in  Sheffield  in  1967  was  equivalent 
to  0-73  pints  per  head  of  population.  The  average  quality  of  the  milk  con¬ 
sumed,  as  judged  from  the  596  samples  of  milk  examined  during  the  year, 
was  3*78  per  cent  of  milk  fat,  and  8*71  per  cent  of  milk  solids  other  than 
milk  fat.  This  is  well  above  the  minimum  standard  for  genuine  milk  laid 
down  by  the  Sale  of  Milk  Regulations,  1939,  viz: —  of  3%  milk  fat  and 
8*5%  milk  solids  other  than  milk  fat. 

The  average  quality  of  the  58  samples  of  Channel  Island  Milk  taken 
during  the  year  was  4  •  62  %  of  milk  fat  and  8  •  99  %  of  milk  solids  other  than 
milk  fat.  The  standard  for  this  milk  is  a  minimum  milk  fat  content  of  4  %. 

Milk  samples  are  taken  daily  from  the  milk  distributors  as  they  are 
delivering  to  consumers  in  the  City  and  from  milk  bars  and  vending 
machines,  and  the  quality  of  the  milk  is  tested.  Farm  and  tanker  supplies  of 
milk  to  the  Sheffield  dairies  are  also  checked. 

Sheffield’s  milk  supply  consists  wholly  of  Designated  Milk  and  is 
retailed  exclusively  in  bottles  and  cartons.  The  types  of  milk  sold  are 
Pasteurised,  Channel  Island  Pasteurised,  Sterilised,  Ultra  Heat  Treated 
and  Untreated  Milk.  A  small  quantity  of  homogenised  pasteurised  milk  is 
retailed  by  two  dairies.  The  whole  of  the  milk  supplied  to  school  children 
was  pasteurised. 


MILK  AND  DAIRIES  REGULATIONS 
Milk  and  Dairies  Regulations  and  Milk  (Special  Designation)  Regu¬ 
lations. — The  inspectors  made  72  visits  to  dairy  premises  to  secure 
compliance  with  the  above  regulations. 

Milk  of  Special  Designation. — The  estimated  total  daily  consumption  of 
milk  in  the  City  for  1967  was  48,592  gallons.  Of  this  amount  48,187  gallons 
(99-2%)  was  heat-treated  milk.  Pasteurised  milk  represented  46,320  gallons 
of  which  2,280  gallons  were  Channel  Island  Pasteurised  Milk,  and  1,817 
gallons  were  Sterilised  milk  and  50  gallons  were  Ultra  Heat  Treated  milk. 
Untreated  (Raw  Tuberculin  Tested)  milk  totalled  405  gallons  or  0-83% 
of  the  total.  The  whole  of  this  milk  was  farm  bottled  and  came  from  the 
five  farms  in  the  City  and  eleven  farms  in  the  adjoining  area  of  the  West 
Riding  of  Yorkshire. 
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There  were  four  licensed  pasteurising  dairies  in  the  City  during  the 
year.  The  milk  in  all  cases  was  pasteurised  by  the  ‘High  Temperature  Short 
Time’  method.  Pasteurised  milk  from  two  dairies  outside  the  City  was  sold 
in  Sheffield  during  the  year.  The  Sterilised  milk  sold  in  the  City  came  from 
three  milk  sterilising  dairies  situated  in  areas  outside  Sheffield.  A  small 
quantity  of  Ultra  Heat  Treated  milk,  produced  outside  the  City,  was  sold 
during  the  year. 

417  samples  of  Pasteurised  Milk  were  taken  for  bacteriological  exami¬ 
nation.  All  samples  satisfied  the  phosphatase  test.  404  samples  passed  the 
methylene  blue  test.  Four  samples  failed  this  test.  The  remaining  9  samples 
were  void  because  the  atmospheric  shade  temperature  during  the  test  was 
above  70°F.  Official  warnings  were  given,  as  is  required,  in  respect  of  three  of 
the  samples  and  proceedings  were  instituted  in  respect  of  the  remaining 
sample.  This  sample  was  a  further  failure  by  a  dairy  which  had  been  pre¬ 
viously  warned  for  two  methylene  blue  failures.  The  Coliform  test  was 
applied  to  all  samples  of  the  Pasteurised  milk  and  24  samples  were  reported 
as  unsatisfactory.  These  samples  were  followed  up  and  freedom  from  coli- 
forms  obtained. 

All  the  158  samples  of  Sterilised  milk  satisfied  the  turbidity  test.  17 
samples  of  Untreated  Milk  (Raw  Tuberculin  Tested)  satisfied  the 
methylene  blue  test.  Eight  samples  of  Untreated  milk  gave  negative  results 
for  brucella  abortus. 

There  was  a  reported  anthrax  outbreak  on  a  City  dairy  farm.  As  a 
precaution  a  sample  of  the  milk  produced  on  the  farm  was  examined  for  the 
presence  of  anthrax  with  negative  results. 

ICE  CREAM 

Bacterial  Examination. — 78  samples  of  ice  cream  and  ice  cream  mix 
were  submitted  for  bacteriological  examination.  48  samples  gave  Grade  I 
results,  8  were  placed  in  Grade  II,  12  in  Grade  III,  and  10  in  Grade  IV. 
B.  coli  was  found  in  27  samples.  Samples  placed  in  Grades  I  and  II  of  the 
provisional  methylene  blue  test  for  ice  cream  are  considered  satisfactory. 
The  manufacturers  of  the  samples  giving  unsatisfactory  results  were 
notified  and  advised.  Repeat  samples  were  taken  to  ensure  that  the  neces¬ 
sary  improvements  had  been  effected. 

BACTERIOLOGICAL  EXAMINATION  OF  OTHER  FOODS 

Five  samples  of  miscellaneous  foods  were  examined  for  food  poisoning 
organisms  with  negative  results.  69  samples  of  cream  were  examined  bac- 
teriologically  for  keeping  quality. 
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MEAT  INSPECTION  BYELAWS 

Although  by  virtue  of  the  Meat  Inspection  Regulations  1966  all  meat 
should  be  inspected  and,  if  passed  as  fit  for  human  consumption,  stamped 
by  the  inspecting  authority,  there  are  still  supplies  of  meat  which  require 
inspection.  Local  byelaws,  made  under  the  Sheffield  Corporation  Act, 
1937,  enable  us  to  require  such  meat  to  be  taken  to  the  Corporation  abattoir 
for  inspection.  The  food  inspectors  made  2,099  visits  to  butchers’  shops  and 
also  visits  to  other  food  preparation  premises,  and  examined  the  meat 
deposited  there  to  ensure  that  it  had  not  escaped  the  proper  inspection 
and  was  fit  for  sale. 

MERCHANDISE  MARKS  ACT,  1926 

The  various  orders  made  under  the  above  Act  require  imported  apples, 
butter,  tomatoes,  meat,  bacon  and  ham,  dried  fruit,  eggs,  oat  products, 
poultry  and  cucumbers  to  be  marked  on  exposure  for  sale  with  an  indication 
of  their  origin.  1,018  visits  were  made  to  the  various  food  premises  to  en¬ 
force  the  provisions  of  the  Act. 

PHARMACY  AND  POISONS  ACT,  1933 

Premises  on  Local  Authority’s  list  of  persons  entitled  to  sell 
poisons  included  in  Part  II  of  the  Poisons  List  ...  ...  515 

(At  December  31st,  1966) 

Premises  added  to  the  list  during  the  year  .  ...  60 

Number  of  routine  visits  and  inspections  during  the  year  1967  1 53 

FERTILISERS  AND  FEEDING  STUFFS  ACT,  1926 

Eight  samples  of  fertilisers  and  nine  samples  of  feeding  stuffs  were 
taken  and  submitted  for  analysis  during  the  year.  The  analyses  were  all 
satisfactory  with  the  exception  of  one  sample  of  Base  Fertiliser  which  had 
an  unsatisfactory  Statutory  Statement.  The  attention  of  the  manufacturers 
was  drawn  to  this  matter. 


FOOD  HYGIENE 

Particular  attention  is  paid  to  any  infraction  of  the  Food  Hygiene 
Regulations  observed  by  the  food  inspectors  whilst  they  are  carrying  out 
their  normal  duties  at  food  premises.  The  Superintendent  Food  Inspector 
spoke  to  a  variety  of  audiences  during  the  year  on  food  hygiene  and 
associated  matters.  Requests  are  received  every  year  for  such  lectures  and 
talks.  The  requests  emanated  from  food  trade  organisations,  food  firms, 
licensed  houses  staff  courses,  and  community  and  religious  organisations. 

COMPLAINTS  RE  EXTRANEOUS  MATTERS  IN  FOOD 

Many  complaints  were  received  from  members  of  the  public  concern¬ 
ing  the  quality  of  the  food  they  had  purchased.  In  particular  their  complaints 
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related  to  extraneous  matters  in  food.  All  the  complaints  were  fully 
investigated,  and  the  complainants  expressed  themselves  as  satisfied  with 
the  action  taken  by  the  department. 


GENERAL  SUMMARY  OF  WORK  OF  FOOD  AND  DRUGS 
SECTION  FOR  THE  YEAR  1967 


Visits 

Number  of  visits  made  by  the  food  inspectors: — 


To  markets  and  food  premises  . 

7,414 

To  butchers’  shops . 

2,099 

To  wet  fish  shops  . 

891 

To  horseflesh  shop . 

57 

In  connection  with  Merchandise  Marks  Act 

1,018 

In  connection  with  Milk  and  Dairies  Regulations 

72 

In  connection  with  the  Pharmacy  and  Poisons  Act 

153 

11,704 


Sampling 

Number  of  samples  taken: — 

Food  and  Drugs  Act,  1 955 — for  analysis  by  public  analyst  1,386 

Milk  samples  informally  examined  by  food  and  drugs 
inspectors  ...  220 

Ice  Cream — for  bacteriological  examination  .  78 

Food  for  bacteriological  examination  .  74 

Fertilisers  and  Feeding  Stuffs  Act — for  analysis  by  public 

analyst  .  17 

-  1,775 


Designated  Milk  samples — for  bacteriological  examination : — 


Pasteurised . 

Sterilised  . 

Untreated  . 

Untreated — for  anthrax 
Untreated  for  br.  abortus 


417 

158 

17 

1 

8 

601 

- 2,376 


MEAT  INSPECTION 

Corporation  Abattoir. — The  present  building  was  first  opened  in  1929  and 
apart  from  minor  additions  is  basically  unaltered.  The  slaughtering  through¬ 
put  is  one  of  the  largest  in  the  country,  and  at  the  present  time  more  animals 
are  slaughtered  than  at  either  Liverpool  or  Manchester  municipal  abattoirs. 
It  is  of  interest  to  recall  that  in  1930,  during  the  first  full  year  of  the  abattoir’s 
operation,  119,649  animals  were  slaughtered.  In  1967  the  number  slaughtered 
was  346,886,  showing  that  the  output  had  nearly  trebled.  The  pressure  on 
the  staff  of  meat  inspectors  was  becoming  too  great  and  permission  was 
obtained  to  increase  the  establishment  by  three  authorised  meat  inspectors 
and  an  additional  trainee  meat  inspector,  and  this  has  enabled  the  work  of 
inspection  to  be  organised  in  a  more  effective  and  orderly  manner.  Certain 
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of  the  slaughterhall  facilities  have  needed  modernising  and  a  programme  of 
alteration  has  now  been  embarked  upon  by  the  Markets  Department.  The 
main  object  is  to  improve  the  hygienic  conditions  in  the  slaughterhalls. 
Pressure  water  sprays  for  the  carcases,  sterilising  cabinets  for  the  slaughter¬ 
men’s  equipment  and  washbasins  have  been  provided  in  each  of  the 
slaughterhalls.  Mobile  steam  sterilisation  equipment  has  also  been  provided 
for  the  offal  rails  and  for  floor  and  wall  cleansing  purposes.  Repositioning 
of  the  hide  and  feet  chutes  is  being  undertaken  and,  when  this  has  been  com¬ 
pleted,  will  provide  a  more  convenient  method  of  removing  hides  and  feet 
from  the  slaughterhalls. 

Details  of  the  animals  slaughtered  and  inspected  is  to  be  found  on 
page  207. 

Of  the  346,886  animals  slaughtered  and  inspected  in  the  abattoir 
during  the  year,  700  whole  carcases  were  found  to  be  in  a  diseased  condition 
and  condemned.  In  a  further  85,756  carcases,  some  part  of  the  animal  or 
organ  or  part  of  an  organ  was  condemned. 

Tuberculosis. — 18  carcases  derived  from  bovine  animals  wrere  suspected 
of  being  affected  with  tuberculosis  and  were  reported  to  the  Ministry  of 
Agriculture,  Fisheries  and  Food.  These  figures  do  not  include  imported 
animals  licensed  to  the  slaughterhouses  from  the  Imported  Animals 
Landing  Places. 

The  percentage  of  infected  carcases  is  shown  in  the  appendix  on  page 

208. 

Cysticercus  Bovis. — 74  carcases  were  found  to  be  infected  with  localised 
infestation  and  were  put  in  cold  storage  for  three  weeks  at  the  required 
temperature,  not  exceeding  20°F.  ( — 7°C.),  before  being  passed  fit  for 
human  consumption. 

Meat  Inspection  Byelaws. — Our  local  Meat  Inspection  Byelaws  require 
that  all  unstamped  home  slaughtered  meat  entering  the  City  must  be  taken 
to  the  abattoir,  for  inspection  before  being  delivered  to  retailers’  premises. 
All  English  meat  is  now  stamped  after  inspection  but  the  English  Meat 
Regulations  do  not  apply  to  Scotland  and  4  tons  16  cwts.  3  qrs.  27  lbs.  of 
bovine  carcase  meat,  738  sheep  carcases  together  with  4  cwts.  13  lbs.  offal 
were  brought  to  the  abattoir  for  inspection;  of  this  2  cwts.  1  qr.  23 J  lbs. 
was  found  to  be  unfit  for  human  consumption. 

Oxen  and  calves  are  mechanically  stunned  before  slaughter  by  the 
captive  bolt  pistol,  while  sheep  and  pigs  are  stunned  by  the  use  of  electrical 
apparatus. 

336,303  animals  were  mechanically  stunned  before  slaughter  during 
the  year.  Slaughtering  without  stunning  is  permitted  only  in  the  case  of 
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religious  slaughter  i.e.  slaughter  in  the  Jewish  method  by  a  Jew  duly 
licensed  by  the  Rabbinical  Commission  and  in  the  Mohammedan  method 
by  a  licensed  Mohammedan  slaughterman. 

During  the  year  1,886  animals  (387  oxen  and  1,499  sheep)  were 
slaughtered  by  the  Jewish  method.  Mohammedan  slaughter  accounted  for 
8,697  animals  (all  sheep).  It  is  interesting  to  compare  the  latter  figure  with 
the  figure  for  1959,  when  it  was  729.  This  is  a  clear  indication  of  the  large 
increase  in  the  Mohammedan  immigrant  population.  Fifteen  slaughter¬ 
men’s  licences  were  granted  to  Mohammedans,  an  increase  on  the  previous 
year. 

All  persons  slaughtering  animals  at  our  slaughterhouses  must  hold 
slaughterman’s  licences  granted  by  the  local  authority.  The  certification  of 
new  applicants  and  the  consent  to  renewal  of  existing  licences  is  carried  out 
by  the  Superintendent  Food  Inspector. 

Private  Slaughterhouses. — There  are  now  two  private  slaughterhouses 
within  the  City.  A  slaughterhouse  for  horses  which  is  on  land  adjacent  to 
the  abattoir  has  been  in  operation  since  1941.  The  stunning  of  horses 
before  slaughter  is  effected  by  the  use  of  a  Greener’s  live  bullet  gun. 
During  the  year  110  horses  were  slaughtered  and  19  carcases  of  horseflesh 
and  consignments  of  horse  casings  (intestines)  were  exported  to  the  Con¬ 
tinent.  Certificates  of  inspection,  authorised  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food  were  issued  with  these  carcases  and  casings.  All  the 
horses  slaughtered  were  inspected.  Information  in  regard  to  carcases  and 
olfal  inspected  and  the  meat  and  offal  condemned  is  given  in  the  appendix, 
page  207. 

As  a  result  of  the  extension  of  the  City  boundaries,  a  small  private 
slaughterhouse  came  within  the  City.  This  is  a  properly  equipped 
slaughterhouse,  with  a  shooting  box  for  oxen  and  the  animals  (oxen 
and  sheep)  are  stunned  before  slaughter  by  the  use  of  a  Cash  Captive 
Bolt  Pistol.  222  oxen  and  587  sheep  were  slaughtered  during  the  period  1st 
April  to  31st  December,  1967.  The  inspections  were  carried  out  by  the  food 
inspectors.  The  following  weight  of  meat  and  offal  was  condemned — 19 
cwts.  3  qrs.  24  lbs. 

Wholesale  Meat  Market. — This  large  market  which  is  within  the  abat¬ 
toir  building,  is  adjacent  to  the  slaughterhalls  and  serves  the  whole  of  the 
City  and  many  surrounding  areas.  Inspections  of  the  produce  offered  for 
sale  are  carried  out  during  the  whole  of  the  time  the  market  is  in  operation. 
During  the  year  the  total  weight  of  meat  and  poultry  found  to  be  unfit  for 
human  consumption  and  condemned  was  59  tons  19  cwts.  3  qrs. 
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Disposal  of  Condemned  Food. — All  the  meat  condemned  as  being 
unfit  for  human  consumption  is  handed  to  the  Markets  Department  for 
processing  in  their  solvent  digester  plant  at  the  abattoir  and  conversion 
into  animal  feeding  meals  and  fats  etc.  During  the  year  a  total  of  278  tons 
10  cwts.  22  lbs.  of  condemned  meat  was  handed  over. 

Diseases  of  Animals  Acts. — The  Public  Health  Department  is  respon¬ 
sible  for  the  discharge  of  the  non-veterinary  functions  of  the  above  act  within 
the  City  and  many  of  these  functions,  in  particular  the  issuing  of  Animal 
Movement  Licences  and  the  supervision  of  the  cleansing  and  disinfection  of 
animal  carrying  trucks,  are  carried  out  by  the  meat  inspection  staff  at  the 
abattoir.  On  October  30th,  1967  foot  and  mouth  disease  became  endemic 
in  this  country  and  the  outbreak  eventually  assumed  the  largest  proportions 
experienced  in  this  country.  Because  of  the  admission  to  the  abattoir  of 
animals  which  had  been  in  contact  with  infection  it  was  necessary  to  close 
the  abattoir  for  one  day,  when  all  animals  were  slaughtered  and  the  lairages 
throughly  cleansed  and  disinfected.  By  the  end  of  the  year  4,601  Movement 
Licences  were  granted  for  animals  coming  to  the  abattoir  and  in  the  same 
period  the  washing  and  disinfection  of  1,206  vehicles  was  supervised. 
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APPENDIX 


VITAL  STATISTICS 

tirths  and  Deaths  and  Birth  Rates  and  Death  Rates  in 
md  in  England  and  Wales,  in  1967,  and  previous  years. 


SHEFFIELD 


ENGLAND 
AND  WALES 


Live  i 

3irths 

Dec 

iths 

Birth  Rate 
per  1,000 
population 

Death  Rate 
per  1,000 
population 

Number 

of 

births 

BirthRate 
per  1,000 
population 

Number 

of 

deaths 

Death  Rate 
per  1,000 
population 

9,674 

40 

4 

6,843 

28 

3 

35 

0 

22 

6 

10,814 

38 

0 

5,909 

20 

7 

33 

9 

18 

9 

11,862 

36 

4 

7,775 

23 

9 

31 

4 

20 

2 

12,766 

33 

0 

7,891 

20 

4 

28 

5 

16 

9 

12,623 

27 

7 

7,335 

16 

1 

24 

4 

14 

6 

11,907 

23 

8 

6,284 

12 

5 

22 

4 

12 

1 

7,777 

15 

0 

5,839 

11 

3 

15 

8 

12 

3 

7,393 

14 

4 

5,976 

11 

6 

15 

3 

12 

0 

7,178 

14 

0 

6,117 

12 

0 

14 

4 

12 

3 

7,530 

14 

5 

5,886 

11 

4 

14 

8 

11 

8 

7,676 

14 

7 

6,193 

11 

9 

14 

7 

11 

7 

7,884 

15 

2 

6,334 

12 

2 

14 

8 

12 

1 

7,962 

15 

4 

6,492 

12 

5 

14 

9 

12 

4 

8,144 

15 

7 

5,906 

11 

4 

15 

1 

11 

6 

8,192 

15 

7 

6,201 

12 

0 

15 

0 

12 

1 

7,702 

15 

5 

7,538 

15 

2 

15 

2 

14 

4 

7,477 

15 

5 

6,583 

13 

6 

14 

9 

13 

5 

7,958 

16 

6 

5,697 

11 

9 

15 

8 

12 

3 

8,613 

18 

2 

6,215 

13 

1 

16 

5 

13 

0 

10,072 

21 

2 

5,905 

12 

5 

17 

6 

12 

7 

8,629 

18 

1 

5,968 

12 

5 

17 

8 

12 

6 

10,073 

20 

1 

6,167 

12 

3 

19 

1 

12 

0 

10,522 

20 

7 

6,260 

12 

3 

20 

6 

12 

0 

9,107 

17 

7 

5,797 

11 

3 

17 

9 

10 

8 

8,087 

15 

7 

6,431 

12 

5 

16 

7 

11 

7 

7,370 

14 

3 

5,883 

11 

4 

15 

8 

11 

6 

7,233 

14 

2 

6,633 

13 

0 

15 

5 

12 

5 

7,005 

13 

7 

5,937 

11 

6 

15 

3 

11 

3 

7,055 

13 

9 

6,041 

11 

9 

15 

5 

11 

4 

6,867 

13 

6 

5,821 

11 

6 

15 

2 

11 

3 

6,756 

13 

5 

5,934 

11 

8 

15 

0 

11 

7 

7,040 

14 

1 

5,852 

11 

7 

15 

7 

11 

7 

7,519 

15 

1 

5,785 

11 

6 

16 

1 

11 

5 

7,656 

15 

3 

5,865 

11 

8 

16 

4 

11 

7 

7,709 

15 

4 

5,860 

11 

7 

16 

5 

11 

6 

7,829 

15 

7 

5,810 

11 

6 

17 

1 

11 

5 

8,157 

16 

5 

6,477 

13 

1 

17 

4 

12 

0 

8,612 

17 

4 

6,282 

12 

7 

18 

0 

11 

9 

8,396 

17 

0 

6,256 

12 

6 

18 

2 

12 

2 

8,400 

17 

1 

6,015 

12 

3 

18 

4 

11 

3 

8,505 

17 

4 

5,929 

12 

1 

17 

4 

12 

1 

8,291 

17 

0 

6,170 

12 

7 

17 

7 

11 

7 

8,876 

17 

0 

5,968 

11 

4 

17 

2 

11 

2 

earlier  dates: — 14,105  in  1736;  45,755  in  1801;  53,231  in 
>92  in  1831;  111,091  in  1841;  135,310  in  1851;  186,375  in  1861 
xtended  on  31st  October,  1901;  1st  April,  1912;  1st  October, 
i;  1st  April,  1929;  1st  April,  1934  and  1st  April,  1967. 


1811; 

1914; 
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Deaths  of  Sheffield  Residents  in  the  Year  1967 
Classified  according  to  Disease,  Sex  and  Age-Periods 


Cause  of  death 

Sex 

All 

Ages 

0— 

1— 

5— 

15— 

25— 

45— 

65— 

75— 

All  Causes 

M 

3,132 

92 

10 

12 

32 

108 

999 

885 

994 

F 

2,836 

78 

14 

15 

14 

65 

489 

668 

1,493 

Totals  . 

5,968 

170 

24 

27 

46 

173 

1,488 

1,553 

2,487 

1. 

Tuberculosis,  respiratory 

M 

11 

-- 

_ 

— 

_ 

1 

6 

3 

1 

F 

2 

— 

— 

— 

— 

— 

1 

— 

1 

2. 

Tuberculosis,  other 

M 

C 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3. 

Syphilitic  disease 

r 

M 

3 

_ 

— 

_ 

— — 

2 

_ 

1 

F 

3 

— 

— 

— 

— 

- - 

— 

1 

2 

4. 

Diphtheria  . 

M 

D 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5. 

Whooping  Cough 

Jr 

M 

r 

1 

I 

— 

— 

— 

— 

— 

— 

— 

6. 

Meningococcal  infection 

r 

M 

C 

— 

— 

— 

— 

— 

— 

— 

7. 

Acute  poliomyelitis 

r 

M 

C 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8. 

Measles . 

r 

M 

P 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9. 

Other  infective  and 

r 

M 

8 

2 

1 

1 

1 

_ 

3 

- 

parasitic  diseases 

F 

8 

4 

— 

2 

— 

— 

2 

— 

— 

10. 

Malignant  neoplasm, 

M 

86 

— 

— 

— 

— 

2 

29 

30 

25 

stomach 

F 

59 

— 

— 

— 

— 

2 

11 

15 

31 

11. 

Malignant  neoplasm, 

M 

303 

— 

— 

— 

— 

4 

153 

107 

39 

lung  and  bronchus  ... 

F 

62 

— 

— 

— 

— 

2 

30 

19 

11 

12. 

Malignant  neoplasm, 

M 

2 

— 

— 

— 

— 

— 

1 

1 

— 

1 

breast  ...  . 

F 

107 

— 

— 

— 

— 

6 

52 

22 

27 

13. 

Malignant  neoplasm 

M 

— 

— 

— 

— 

— 

— 

— 

— 

— 

uterus  ... 

F 

42 

— 

— 

— 

— 

2 

17 

13 

10 

14. 

Other  malignant  and 

M 

288 

— 

— 

1 

6 

13 

97 

84 

87 

lymphatic  neoplasms 

F 

253 

— 

— 

— 

— 

9 

83 

79 

82 

15. 

Leukaemia,  aleukaemia 

M 

16 

— 

— 

1 

— 

3 

7 

1 

4 

F 

16 

— 

1 

1 

1 

2 

5 

4 

2 

16. 

Diabetes  ... 

M 

11 

— 

— 

— 

— 

2 

1 

5 

3 

F 

18 

— 

— 

— 

1 

— 

3 

7 

7 

17. 

Vascular  lesions  of 

M 

335 

— 

— 

— 

1 

6 

82 

93 

153 

nervous  system 

F 

485 

— 

— 

— 

1 

6 

49 

122 

307 

18. 

Coronorary  disease, 

M 

857 

— 

— 

— 

— 

26 

362 

278 

191 

angina 

F 

524 

— 

— 

— 

— 

4 

75 

164 

281 

19. 

Hypertension  with  heart 

M 

38 

— 

— 

— 

— 

— 

9 

12 

17 

disease 

F 

43 

— 

— 

— 

— 

— 

5 

13 

25 

20. 

Other  heart  disease 

M 

203 

— 

— 

1 

— 

7 

40 

33 

122 

F 

333 

— 

— 

1 

— 

3 

30 

57 

242 

21. 

Other  circulatory  disease 

M 

159 

— 

— 

— 

— 

3 

16 

41 

99 

F 

239 

— 

— 

— 

— 

2 

12 

39 

186 

22. 

Influenza 

M 

3 

— 

— 

— 

— 

1 

— 

1 

1 

F 

2 

— 

— 

— 

— 

_ 

1 

— 

1 

23. 

Pneumonia 

M 

121 

6 

1 

— 

— 

2 

19 

24 

69 

F 

123 

10 

— 

1 

— 

— 

12 

20 

80 

24. 

Bronchitis 

M 

281 

1 

— 

1 

— 

3 

73 

105 

98 

F 

108 

2 

2 

1 

2 

2 

11 

24 

64 

25. 

Other  diseseases  of 

M 

31 

6 

— 

— 

1 

— 

7 

9 

8 

respiratory  system 

F 

21 

7 

— 

1 

— 

— 

5 

1 

7 

26. 

Ulcer  of  stomach  and 

M 

29 

— 

— 

— 

— 

1 

5 

14 

9 

duodenum 

F 

11 

— 

— 

— 

— 

_ 

2 

3 

6 

27. 

Gastritis,  enteritis  and 

M 

10 

— 

_ 

— 

_ 

_ 

5 

3 

2 

diarrhoea 

F 

15 

2 

1 

— 

— 

1 

1 

3 

7 

28. 

Nephritis  and  nephrosis 

M 

10 

— 

— 

— 

— 

2 

6 

— 

2 

F 

10 

— 

— 

— 

— 

— 

3 

4 

3 

29. 

Hyperplasia  of  prostate 

M 

p 

11 

— 

— 

— 

— 

— 

1 

1 

9 

30. 

Pregnancy,  childbirth, 

M 

_ 

__  - 

_ 

— 

. 

z 

_____ 

z 

z 

abortion 

F 

1 

— 

_ 

— 

_ 

1 

... _ 

_ 

31. 

Congenital  malformation 

M 

27 

17 

— 

— 

3 

3 

3 

— 

1 

F 

22 

14 

3 

1 

— 

2 

1 

-  —  1 

1 

32. 

Other  defined  and  ill- 

M 

154 

59 

2 

5 

3 

7 

31 

25 

22 

defined  diseases 

F 

212 

37 

5 

4 

2 

8 

44 

44 

68 

33. 

Motor  vehicle  accidents 

M 

46 

— 

5 

2 

9 

8 

8 

8 

6 

F 

34 

— 

1 

2 

4 

3 

15 

3 

6 

34. 

All  other  accidents 

M 

55 

1 

1 

— 

6 

6 

17 

3 

21 

F 

56 

1 

1 

1 

— 

4 

9 

6 

34 

35. 

Suicide  ... 

M 

31 

— 

— 

— 

1 

7 

16 

5 

2 

F 

25 

— 

— 

— 

3 

5 

10 

5 

2 

36. 

Homicide  and 

M 

3 

— 

— 

— 

1 

1 

— 

1 

operations  of  war 

F 

1 

— 

— — 

1 

— 

— 

— 
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PERSONAL  HEALTH  SERVICES 
Care  of  Mothers  and  Young  Children 

Register  of  Congenital  Abnormalities. — The  following  cases  have  been 
added  of  babies  born  in  1967.  Stillbirths  are  included,  so  as  to  give  a  more 
complete  picture  of  the  incidence  of  congenital  malformations. 

Abnormality  Total 

Alimentary  Tract  .  19 

Atresias  .  8 

Hare  lip  and  cleft  palate  .  6 

Hare  lip  alone  .  1 

Cleft  palate  alone  .  3 

Hirschsprung’s  disease .  1 

Bone  and  Joint  .  ...  95 

Congenital  dislocation  of  hips 

— definite  .  11 

— still  queried  .  8 

Supernumerary  digits  .  7 

Syndactyly  .  8 

Reduction  deformities  limbs  .  3 

Talipes — definite .  20 

— postural  .  27 

Miscellaneous  .  11 

Genitourinary  . .  ...  26 

Polycystic  kidneys  .  3 

Recto-vaginal  fistula  .  1 

Uretero- vesical  obstruction  .  1 

Patent  urachus  .  1 

Varieties  of  hypospadias  .  16 

Minor  abnormalities  vagina  .  4 

Heart .  31 

Pulmonary  valve  stenosis  .  2 

Septal  defects  .  7 

Transposition  vesssel  with  other  defects  .  4 

Truncus  arteriosus  .  2 

Patent  ductus  .  2 

Definite  defect  as  yet  unspecified  .  4 

Defect  queried  .  10 

Special  and  Multiple  Syndromes .  42 

Mongolism  .  11 

17/18  Trisomy  .  2 

Multiple  deformities  .  6 

Metabolic  disorders  .  11 

Fibrocystic  disease  .  2 

Pierre  Robin  syndrome  1 

Treacher  Collins  syndrome  .  1 

Possible  chromosomal  abnormality  .  8 
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Abnormality 

Total 

Central  Nervous  System  . 

.  .  . 

45 

Spina  bifida  cystica  . 

18 

Hydrocephalus  alone — definite . 

4 

— queried . 

5 

Anencephalus  . 

8 

Microcephalus — definite  . 

1 

— queried  . 

1 

Sacral  sinus  . 

6 

Cerebral  palsy  . 

2 

Respiratory . 

•  .  . 

3 

Stridor  . 

3 

Miscellaneous  . 

•  •  • 

49 

Naevi  and  moles . 

18 

Accessory  auricles  . 

7 

Small  ears . 

1 

Exomphalos  . 

1 

Diaphragmatic  hernia  . 

2 

Coccygeal  sinus . 

10 

Lymphatic  tumour  . 

1 

Cataract . 

1 

Coloboma  . 

1 

Dermoid  cyst  . 

2 

Minor  . 

5 

All  conditions  .  . 

310 

‘At  Risk’  Register. — The  following  cases  have  been  added  of  children 

born  in  1967 ;  these  are  in  addition  to  any  named  on  the  register  of  congenital 

abnormalities: — 

Family  History 

•  •  • 

17 

Deafness . 

2 

Blood  disorders  ...  .  . 

8 

Miscellaneous  . 

7 

Pre-natal  .  .  . 

... 

126 

Maternal  diabetes  . 

4 

Maternal  thyroid  disorders 

3 

Maternal  epilepsy  .  . 

4 

Maternal  rubella 

•  .  • 

2 

Maternal  positive  W.R.  . 

14 

Miscellaneous  .  ...  . 

12 

Specific  to  pregnancy 

Blood  incompatibility  rhesus  factor — severely  affected 

27 

mildly  affected 

30 

ABO  factors — severely  affected 

4 

mildly  affected 

12 

Severe  toxaemia 

"*V 

9 

Ante-partum  haemorrhage  . 

5 
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Perinatal  . 

Premature  babies  of  4  lbs.  6  ozs.  birth  weight  and  under  (ex¬ 
cluding  29  in  other  categories)  .  76 

Dysmature  babies  .  21 

Severe  difficulties  in  delivery  and  resuscitation  .  186 

Severe  degrees  of  jaundice  (excluding  blood  incompatibilities)  65 


Twins 

Premature  by  weight 

Postnatal  . 

Infection . 

Miscellaneous 


64 


4 

2 


Total 


Total 

412 

6 

561 
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Midwifery 


Hospital  Discharges  Visited  by  the  Domiciliary  Midwives  during  1967 


No.  of 
Days 

1st  day 

2nd  day 

3rd  day 

4th  day 

5  th  day 

6th  day 

1th  day 

8th  day 
plus 

Northern  General  Hospital 
Emergency  cases  previously 
transferred  from  the  district 

4 

51 

12 

6 

9 

, - 

_ 

_ 

Booked  for  early  discharge 
for  reason  of  medical  or 
obstetrical  abnormality 

1 

399 

65 

25 

24 

. 

- 

. 

Unplanned  discharges  (e.g. 
by  own  discharge,  stillbirth 
neonatal  death,  or  due  to  bed 
shortage) 

3 

49 

34 

43 

29 

475 

864 

190 

Jessop  Hospital 

Emergency  cases  previously 
transferred  from  the  district... 

18 

110 

34 

5 

2 

_ 

_ 

_ 

Booked  for  early  discharge 
for  reason  of  medical  or 
obstetrical  abnormality 

1 

324 

95 

22 

4 

. 

_ 

Unplanned  discharges,  (e.g. 
by  own  discharge,  stillbirth, 
neonatal  death,  or  due  to  bed 
shortage)  . 

2 

48 

29 

34 

47 

666 

Ill 

55 

Miscellaneous  unplanned  dis¬ 
charges  (e.g.  by  own  dis¬ 
charge,  stillbirth,  neonatal 
death,  or  due  to  bed  shortage) 

6 

13 

15 

36 

111 

485 

379 

Totals  . 

29 

987 

282 

150 

151 

1,252 

1,460 

624 
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Health  Visiting 

Summary  of  Visits  of  Health  Visitors  during  the  year  1967 


Infants  born  in  1967 — first  visits  ... 

— subsequent  visits 

Infants  born  between  1962-1966  ... 

Acute  rheumatism . 

Scabies  . 

Whooping  cough  . 

Measles  . 

Scarlet  fever . 

Pneumonia . 

Meningitis  . 

Erysipelas  . 

Venereal  disease  . 

Puerperal  pyrexia  . 

Other  infectious  diseases  . 

Ex-hospital  cases  re  after-care 
Expectant  mothers — first  visits 

— subsequent  visits 

Postnatal  cases  . 

Tuberculosis — pulmonary . 

— non-pulmonary 

Tuberculosis  contacts  . 

Follow-up  of  positive  reactors 
B.C.G. 

Persons  aged  65  or  over  . 

Old  people’s  charities  . 

Immunisation  and  vaccination  visits 
Mentally  disordered  persons 

Phenylketonuria  tests  . 

Hearing  tests . 

Congenital  abnormalities . 

Nursing  homes  . 

Child  minders  . 

Mother  and  baby  homes  . 

Day  nurseries  . 

Hospitals  . 

Hospital  medical  social  workers  . . . 

Chest  clinic . 

Medical  practitioners  . 

Investigation  of  infant  deaths 

Investigation  of  stillbirths . 

Home  conditions  . 

Handicapped  persons  . 

Problem  families  . 

Accidents  in  the  home  . 

Care  of  immigrant  children 

Home  accidents  survey  . 

Leukaemia  survey . 

Problem  family  survey  . 

Pertussis  survey  . 

Mental  welfare  seminar  . 

Other  reasons  . 


Number  of 
Visits 

9,101 

11,412 

-  20,513 

.  42,222 

341 

.  403 

.  1,375 

.  225 

.  76 

.  19 

.  18 

.  534 

.  19 

.  27 

.  909 

1,262 

466 

-  1,728 

.  7,387 

1,864 

205 

-  2,069 

.  145 

.  246 

.  176 

.  11,383 

.  60 

.  261 

.  382 

.  6,998 

.  1,610 

.  13 

.  8 

.  154 

.  13 

.  54 

.  186 

.  310 

.  65 

.  221 

.  73 

.  108 

.  129 

.  1,294 

.  1,328 

.  92 

.  243 

.  86 

.  7 

.  57 

.  800 

.  142 

.  588 


Total .  105,096 


In  addition,  the  health  visitors  paid  15,188  ineffectual  visits  during  the  year. 
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Premature  Babies  born  alive  to  Sheffield  Residents  during 

the  year  1967 


3  lbs.  4  ozs. 
or  less 

Over 

3  lbs.  4  ozs. 

to 

4  lbs.  6  ozs. 

Over 

4  lbs.  6  ozs 
to 

4  lbs.  15  ozs. 

Over 

4  lbs.  15  ozs. 

to 

5  lbs.  8  ozs. 

Not 

weighed 

Total 

Born  at  home  ... 

9 

7 

19 

75 

- 

110 

Born  in  hospital  or  nursing  home 

68 

85 

102 

245 

6 

506 

Grand  total — Premature  babies 

77 

92 

121 

320 

6 

616 

Died  in  first  24  hours 

Born  at  home 

5 

— 

— 

1 

— 

6 

Born  in  hospital  or  nursing  home 

30 

11 

2 

2 

2 

47 

35 

11 

2 

3 

2 

53 

Died  on  2nd  to  1th  day 

Born  at  home 

2 

— 

— 

— 

— 

2 

Bom  in  hospital  or  nursing  home 

11 

3 

— 

— 

2 

16 

13 

3 

— 

— 

2 

18 

Died  on  8th  to  28th  day 

Born  at  home 

Bom  in  hospital  or  nursing  home 

— 

2 

1 

2 

— 

5 

— 

2 

1 

2 

— 

5 

Total  who  died  during  first  28  days 

Born  at  home 

7 

— 

— 

1 

— 

8 

Born  in  hospital  or  nursing  home 

41 

16 

3 

4 

4 

68 

48 

16 

3 

5 

4 

76 

Total  who  survived  28  days 

Born  at  home 

2 

7 

19 

74 

— 

102 

Born  in  hospital  or  nursing  home 

27 

69 

99 

241 

2 

438 

29 

76 

118 

315 

2 

540 

Percentage  of  those  born  at  home  who 

died  during  the  first  28  days  780  —  —  1  •  3  —  7-  3 

Percentage  of  those  born  in  hospital  or 
nursing  home  who  died  during  the 

first  28  days  60-3  18-8  2-9  1-6  66-7  13-4 


Percentage  of  all  premature  babies 

who  died  during  the  first  28  days  62-3  17-4  2-5  1-6  66-7  12-3 


Total  live  births  to 
Sheffield  residents 
notified  during  1 967 


Number  of 
Premature  Births 


Percentage  of 
Premature  Births  to 
Total  Live  Births 


8,782 


616 


70 


Total  stillbirths  to 
Sheffield  residents 
notified  during  1967 


Number  of 
Premature  Births 


Percentage  of 
Total  Stillbirths 
to  Premature  Births 


119 


616 


19-3 


77  (0  •  88)  of  all  live  births  weighed  3  lbs.  4  ozs.  or  less 

92  (1  -05)  of  all  live  births  weighed  over  3  lbs.  4  ozs.  up  to  and  including  4  lbs.  6  ozs. 

121  (1-38)  of  all  live  births  weighed  over  4  lbs.  6  ozs.  up  to  and  including  4  lbs.  15  ozs. 

320  (3  •  64)  of  all  live  births  weighed  over  4  lbs.  1 5  ozs.  up  to  and  including  5  lbs.  8  ozs. 
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Vaccination  and  Immunisation 


Smallpox  Vaccination. — Number  of  persons  vaccinated : — 


Primary  Vaccinations 

Under 

Age 

15  and 

Year 

1  year 

1—4 

5  —  14 

over 

Total 

1963  . 

428 

903 

269 

671 

2,271 

1964  . 

142 

2,443 

70 

352 

3,007 

1965  . 

132 

3,294 

90 

238 

3,754 

1966  . 

133 

3,762 

189 

332 

4,416 

1967  . 

114 

4,144 

139 

417 

4,814 

Re- V  ACCIN  ATIONS 

1963  . 

— 

35 

162 

1,339 

1,536 

1964  . 

— 

2 

145 

882 

1,029 

1965  . 

— 

35 

85 

641 

761 

1966  . 

— 

35 

236 

843 

1,114 

1967  . 

— • 

53 

166 

1,058 

1,257 

The  primary  vaccinations  and  re- 

-vaccinations  during  1967  were  car- 

ried  out  as  follows:- 

— 

Primary 

Vaccinations 

Re-vaccinations 

By  general  practitioners 

...  ... 

1,753 

1,206 

At  maternity  and  child  welfare  centres 

3,056 

51 

At  hospitals 

... 

... 

5 

— 

Totals 

4,814 

1,257 

Diphtheria  Immunisation. 

—Number 

of  persons 

immunised: — 

Under 

15  and 

Year 

1  year 

1—4 

5  —  14 

over 

Total 

1963 

.  3,096 

3,020 

481 

1 

6,598 

1964 

.  3,220 

3,268 

775 

1 

7,264 

1965 

.  3,444 

3,341 

383 

1 

7,169 

1966 

.  3,321 

3,435 

596 

1 

7,353 

1967 

.  3,819 

3,514 

504 

2 

7,839 

Poliomyelitis  Immunisation. — Number  of  persons  who  received  oral 
(Sabin)  poliomyelitis  vaccine: — 

Primary  Course 


Age  Group 

1967 

1966 

1965 

0  —  4 

.  7,403 

7,695 

7,143 

5  —  14 

.  1,364 

1,363 

2,364 

15  and  over  ... 

.  55 

339 

1,351 

Re-inforcing  Doses 

Doses 

.  18,513 

19,258 

11,756 

Total  number  of 

persons  who  have  received  poliomyelitis  vaccine 

since  1956: — 

1967 

1966 

1965 

Primary  course 

.  265,865 

257,098 

247,614 

Re-inforcing  doses 

.  241,813 

223,417 

204,129 
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Ambulance  Service  Analysis  of  Emergency  Cases — Year  1967 
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Tuberculosis  Control 

Notifications  by  age  and  sex 

(Immigrants  are  shown  in  brackets) 


Age 

Males 

Females 

Male 

s  and  Fen 

tales 

Pulmo¬ 

nary 

Other 

Forms 

All 

Forms 

Pulmo¬ 

nary 

Other 

Forms 

All 

Forms 

Pulmo¬ 

nary 

Other 

Forms 

All 

Forms 

Under  1  ... 

1 

1 

1 

1 

1- 

-2  . 

— 

— 

— 

— 

1 

(1) 

1 

(1) 

— 

1 

(1) 

1 

(1) 

2-4  . 

1 

— 

1 

— 

— 

— 

1 

— 

1 

5- 

-9  . 

2 

(2) 

1 

(1) 

3 

(3) 

1 

— 

1 

3 

(2) 

1 

(1) 

4 

(3) 

10- 

-14  . 

2 

(1) 

1 

(1) 

3 

(2) 

1 

— 

1 

3 

(1) 

1 

(1) 

4 

(2) 

15- 

-19  . 

6 

(1) 

1 

(1) 

7 

(2) 

4 

(1) 

2 

6 

0) 

10 

(2) 

3 

(1) 

13 

(3) 

20- 

-24  . 

6 

(3) 

3 

(2) 

9 

(5) 

2 

(1) 

2 

4 

(1) 

8 

(4) 

5 

(2) 

13 

(6) 

25- 

-34  . 

19 

(7) 

1 

0) 

20 

(8) 

6 

6 

(2) 

12 

(2) 

25 

(7) 

7 

(3) 

32  (10) 

35—44  . 

14 

(7) 

— 

14 

(7) 

5 

(1) 

1 

(1) 

6 

(2) 

19 

(8) 

1 

(1) 

20 

(9) 

45- 

-54  . 

16 

(4) 

3 

(2) 

19 

(6) 

7 

— 

7 

23 

(4) 

3 

(2) 

26 

(6) 

55- 

-64  . 

18 

(2) 

— 

18 

(2) 

6 

— 

6 

24 

(2) 

— 

24 

(2) 

65- 

-74  . 

9 

1 

10 

4 

(1) 

1 

5 

(1) 

13 

0) 

2 

15 

(1) 

75- 

2 

1 

3 

2 

2 

4 

4 

3 

7 

Totals  . 

95 

(27) 

12 

(8) 

107  (35) 

38 

(4) 

16 

(4) 

54 

(8) 

133  (31) 

28  (12) 

161  (43) 

Notifications  in  Immigrants 


Country  of  Origin 

Pulmonary 

Other  Forms 

All  Forms 

Commonwealth  Countries 

Caribbean  . 

4 

— 

4 

Indian  . 

— 

1 

1 

Pakistan  . 

16 

7 

23 

Other  Asian . 

— 

— 

— 

African  ...  . 

1 

1 

1 

Others  . 

— 

— 

— 

Non-Commonwealth 

European  . 

5 

— 

5 

Others  . 

5 

3 

8 

Totals . 

31 

12 

43 

Follow  up  of  Contacts  of  Positive  Reactors: — 

X-ray  of  older  contacts 

Had  recent  chest  X-ray  . 

Had  B.C.G.  at  school . 

Number  X-rayed  . 

Already  under  supervision  . 

Results  of  X-ray  examinations 

No  abnormality  found . 

Signs  of  past  tuberculosis  now  healed  . 

To  be  recalled  for  further  X-ray  . 

Tuberculin  tests  of  younger  siblings 

Number  tested . 

Already  had  B.C.G . 

Negative  reactors  ...  . 

Number  vaccinated  . 

Positive  reactors : — 

— normal  X-ray  . 

— healed  tuberculous  lesion  . 

— positive  reactor  rate  . 

Younger  siblings  given  B.C.G.  (0  —  5  years) 

Chest  Clinic  . 

Jessop  Hospital  . 

Children’s  Hospital  . 


102 

25 

198 

25 


195 

2 

1 


128 

4 

107 

38 

21 

13-62% 


885 

250 

4 
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Home  Help  and  Home  Warden  Service 

Cases  Where  Home  Help  Was  Provided 

(a)  Number  receiving  assistance  at  1st  January,  1967  .  3,076 

(b)  Number  of  new  cases  during  the  year  .  2,600* 

(c)  Number  ceasing  to  require  assistance  during  the  year .  1,854 

(d)  Number  receiving  assistance  at  31st  December,  1967  .  3,822 

*  Includes  83  transfers  from  West  Riding  and  266  from  Derbyshire. 


Types  of  Cases 


Group 

No.  of  Cases 

Old  New 

Help  given  in  Hours 
Daily  Evening 

Service  Service 

(a)  Maternity 

8 

374 

16,506 

— 

( b )  Old  age . 

2,803 

1,895 

672,628 

31 

(c)  Long  term  illness 

207 

120 

46,335 

— 

(d)  Short  term  illness 

36 

181 

11,952 

— 

( e )  Care  of  children 

2 

15 

2,810 

— 

(/)  Tuberculosis 

20 

12 

4,595 

— 

( g )  Problem  families 

— 

3 

1,025 

— 

Totals  ... 

3,076 

2,600 

755,851 

31 

Home  Helps 

No.  of  Hours 

(a)  Travelling 

... 

... 

4,568 

(b)  Training  and  meetings 

... 

... 

4,388 

(c)  Washing  at  training  centre  . 

... 

2,293 

(d)  X-rays  . 

... 

... 

10 

Visits  by  Home  Help  Organisers 

(a)  New  Enquiries :  (i) 

Maternity 

... 

467 

(ii) 

Others 

... 

2,934 

(b)  Existing  cases 

...  ...  ... 

... 

7,766 

(c)  Helps  seen  at  work 

...  ...  ... 

. 

7,358 

(d)  Helps  seen  at  home 

...  ...  ... 

... 

1,130 

( e )  Miscellaneous  . . . 

...  ...  ... 

679 

(/)  Ineffective 

... 

... 

1,653 

Total 

... 

21,987 

Home  Helps 

Full-time  Part-time 

Total 

(a)  Number  of  staff  at  1st  January,  1967 

•  ... 

81  449 

530 

(b)  Number  commenced  duty  during  the  year 

.  •  • 

46  305 

351** 

(c)  Number  left  service  during  the  year 

. 

40  179 

219 

(d)  Number  of  staff  at  31st  December,  1967 

... 

87  575 

662 

*  includes  helps  transferred  from  Derbyshire  and  the  West  Riding. 
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DETAILS  OF  MATERNITY  CASES  VISITED  AND  ATTENDED  ARE  SHOWN  BELOW: 
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WELFARE  SERVICES 
Welfare  of  Blind  and  Partially-Sighted 
Classification  of  Registered  Blind  Persons  by  Age  Groups 

Total  New  Cases  Registered 


Age  Group 

Register 

during  1967 

(Age  at  Dec.  3 1st , 

1967) 

(Age  at  Registration ) 

n 

M. 

F. 

Total 

M. 

F. 

Total 

U  ... 

1 

— 

— 

_ _ 

1 

_ 

1 

2 

-j 

1 

— 

1 

— 

— 

— 

A  • . . 

4 

1 

— 

1 

_ 

_ 

_ 

5—10 

9 

8 

17 

— 

2 

2 

11—15 

6 

7 

13 

— 

— 

— 

16—20 

8 

8 

16 

1 

— ■ 

1 

21—29 

17 

11 

28 

— 

1 

1 

30—39 

16 

11 

27 

1 

— • 

1 

40—49 

36 

23 

59 

2 

1 

3 

50—59 

56 

67 

123 

4 

3 

7 

60—64 

50 

45 

95 

3 

3 

6 

65—69 

44 

57 

101 

7 

8 

15 

70—79 

...  106 

177 

283 

13 

30 

43 

80—84 

35 

101 

136 

6 

20 

26 

85—89 

33 

82 

115 

4 

9 

13 

90  and  over 

8 

44 

52 

2 

4 

6 

Unknown 

— 

1 

1 

— 

— 

— 

Totals 

...  426 

642 

1,068 

44 

81 

125 

Ages  at  which  Blindness  Occurred 

Total 

New  Cases  Registered 

Age  Group 

Register 

during  1967 

m. 

F. 

Total 

M. 

F. 

Total 

0 

39 

48 

87 

1 

2 

3 

1 

5 

10 

15 

— 

— 

— 

2 

2 

2 

4 

- — 

— 

— 

3 

2 

2 

4 

— 

— 

— 

4 

4 

4 

8 

— 

— 

— 

5—10 

15 

20 

35 

— 

— 

— 

11—15 

8 

12 

20 

— - 

— 

— 

16—20 

16 

7 

23 

1 

— 

1 

21—29 

26 

13 

39 

— 

1 

1 

30—39 

28 

31 

59 

2 

— 

2 

40—49 

41 

31 

72 

1 

1 

2 

50—59 

58 

69 

127 

5 

6 

11 

60—64 

26 

38 

64 

4 

5 

9 

65—69 

36 

70 

106 

6 

8 

14 

70—79 

63 

145 

208 

16 

27 

43 

80—84 

20 

80 

100 

3 

19 

22 

85—89 

10 

22 

32 

4 

9 

13 

90  and  over 

2 

4 

6 

1 

— - 

1 

Unknown 

25 

34 

59 

— 

3 

3 

Totals  ... 

...  426 

642 

1,068 

44 

81 

125 
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Blind  Persons  Age  16  and  Upwards  not  Living  at  Home 

M.  F. 

Residential  accommodation  provided  under  Part  III 
of  the  1948  Act,  Section  21 : 

Total 

(a)  Homes  for  the  blind  . 

10 

20 

30 

(6)  Other  homes  . 

8 

16 

24 

Other  residential  homes  . 

1 

6 

7 

Hospitals  for  mentally  ill  . 

6 

13 

19 

Hospitals  for  mentally  subnormal  . 

2 

4 

6 

Other  hospitals  . 

13 

21 

34 

Totals  . 

40 

80 

120 

TABLE  SHOWING  AGE  GROUPS  OF  BLIND  PERSONS  ON  SHEFFIELD  REGISTER 


0 

1 

2 

3 

4 

5—10 

11-15 

16-20 

21-29 

30-39 

40-49 

50-59 

60-64 

65-69 

70-79 

80- 

84 

85- 

89 

90 

& 

over 

Un¬ 

known 

Total 

1957 

_ 

1 

2 

3 

1 

21 

11 

9 

18 

45 

83 

115 

83 

104 

258 

158 

71 

21 

3 

1,007 

1958 

— 

— 

2 

3 

3 

18 

14 

11 

20 

53 

81 

113 

77 

96 

254 

158 

72 

23 

4 

1,002 

1959 

— 

— 

2 

2 

5 

17 

15 

8 

25 

46 

84 

108 

78 

87 

238 

157 

88 

18 

3 

981 

1960 

— 

— 

1 

1 

2 

19 

14 

7 

24 

43 

81 

117 

76 

81 

230 

159 

93 

29 

4 

981 

1961 

— 

1 

3 

1 

1 

19 

15 

8 

23 

40 

76 

112 

77 

91 

227 

149 

98 

31 

3 

975 

1962 

t 

2 

1 

1 7 

12 

22 

41 

69 

1 1 3 

70 

98 

233 

1  39 

1 03 

33 

'i 

972 

1963 

_ 

1 

1 

2 

2 

JL  «/ 

17 

16 

11 

25 

28 

78 

112 

79 

91 

248 

134 

101 

32 

3 

981 

1964 

— 

1 

2 

2 

2 

17 

12 

15 

22 

32 

72 

105 

93 

90 

245 

137 

120 

45 

3 

1,015 

1965 

— 

— 

1 

2 

3 

14 

16 

14 

19 

29 

67 

116 

87 

93 

246 

124 

121 

48 

2 

1,002 

1966 

— 

— 

— 

1 

2 

17 

13 

15 

19 

30 

59 

111 

94 

89 

252 

130 

122 

42 

1 

997 

1967 

— 

— 

1 

1 

17 

13 

16 

28 

27 

59 

123 

95 

101 

283 

136 

115 

52 

1 

1,068 

Distribution  of  Local  Blind  Persons 


Children,  age  under  16 

Under  2  . 


M.  F.  Total  M.  F.  Total 


Age  2 — 4+  •••  Educable: — 

In  residential  home  ...  1  —  1 

Unsuitable  for  school: — 

At  home  .  1  —  1 

-  2—2 


Age  5 — 15+  •••  Educable: — 

Attending  school  ...  7  9  16 

Unsuitable  for  school: — 

In  hospital  for 

mentally  subnormal  3  —  3 

At  home  .  5  6  11 

-  15  15  30 

17  15  32 
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Education,  Training  and  Employment 


Age  periods  16  years  and  upwards 

M.  F.  Total 

Educable — At  school :  1 6 — 20  ...  ...  —  —  — 


Employed 

(a)  In  workshops  for  the  blind 

16—20  . 

1 

— 

1 

21—39  . 

5 

— 

5 

40—49  . 

8 

1 

9 

50—59  . 

16 

5 

21 

60—64  . 

6 

— 

6 

65  and  over 

— 

— 

— 

(b)  As  Approved  Home  Workers 

60—64  . 

... 

1 

1 

2 

(c)  All  others 

16—20  . 

1 

— • 

1 

21—39  . 

14 

3 

17 

40—49  . 

12 

3 

15 

50—59  . 

13 

4 

17 

60—64  . 

6 

— 

6 

65  and  over 

2 

— 

2 

Undergoing  Training 
(a)  For  sheltered  employment  ... 

1  — 

1 

(b)  For  open  employ nmet 

•  •  • 

2  — 

2 

(c)  Professional  . 

... 

2 

2 

Not  Employed 

Totals 


M.  F.  Total 


36  6  42 

1  1  2 


48  10  58 
85  17  102 


5—5 
319  610  929 


409  627  1,036 


Register  of  Partially-sighted  Persons 


Age  Group 

0- 

-1 

2- 

-4 

5— 

-15 

16- 

-20 

21- 

-49 

50- 

-64 

6 

and 

5 

over 

Alii 

iges 

Total 

both 

sexes 

Year 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1957 

— 

— 

1 

1 

17 

18 

3 

3 

12 

6 

5 

14 

49 

106 

87 

148 

235 

1958 

— 

— 

— 

1 

13 

16 

5 

7 

9 

6 

7 

9 

50 

86 

84 

125 

209 

1959 

— 

— 

1 

2 

13 

14 

7 

7 

8 

7 

9 

11 

48 

78 

86 

119 

205 

1960 

— 

— 

1 

2 

12 

12 

8 

8 

6 

7 

10 

11 

41 

68 

78 

108 

186 

1961 

— 

— 

1 

1 

11 

9 

7 

8 

8 

6 

11 

10 

37 

64 

75 

98 

173 

1962 

— 

— 

— 

— 

11 

10 

7 

7 

9 

8 

11 

9 

37 

80 

75 

114 

189 

1963 

— 

— 

— 

1 

15 

10 

4 

5 

13 

10 

13 

8 

35 

97 

80 

131 

211 

1964 

— 

— 

— 

1 

11 

8 

6 

5 

13 

13 

15 

11 

40 

107 

85 

145 

230 

1965 

— 

— 

1 

2 

13 

7 

4 

6 

18 

16 

13 

17 

41 

123 

90 

171 

261 

1966 

— 

— 

— 

2 

13 

8 

5 

5 

17 

16 

18 

19 

54 

149 

107 

199 

306 

1967 

— 

— 

1 

1 

13 

5 

9 

8 

19 

20 

19 

20 

62 

183 

123 

237 

360 
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Welfare  of  Handicapped  Persons  (General  Classes) 

Registration: — The  number  on  the  register  is  2,314 


Classification  of  disabilities  is  as  follows: — 

Amputation  of  limb .  89 

Arthritis  and  muscular  rheumatism  (including  fibrositis) .  662 

Congenital  malformations  and  skeletal  deformities  .  119 

Diabetes  .  23 

Diseases  of  the  digestive  system  .  46 

Diseases  of  the  genito-urinary  system  .  7 

Diseases  of  the  heart  and  circulatory  system  .  303 

Diseases  of  the  respiratory  system .  107 

Epilepsy  .  91 

Injury  and  diseases  of  bones  and  joints  .  216 

Mental  subnormality .  11 

Muscular  dystrophy .  15 

Neoplasm  .  ...  18 

Organic  nervous  diseases  .  367 

Psychoses,  psychoneurosis  ...  52 

Poliomyelitis  .  67 

Tuberculosis — respiratory  .  34 

Tuberculosis — spine,  bones,  joints,  etc .  ...  24 

Miscellaneous .  63 


Total  .  2,314 


AGE  GROUPS  (General  Classes) 


Males 

Females 

Totals 


Under 

16 

years 

16-29 

years 

30-49 

years 

50-64 

years 

65  and 
over 

Totals 

17 

88 

179 

291 

373 

948 

11 

75 

125 

351 

804 

1,366 

28 

163 

304 

642 

1,177 

2,314 

The  employment  or  occupation  of  persons  on  the  register  was  as 
follows : — 


(i) 

Employed  in  open  industry  . 

85 

(ii) 

At  Remploy  or  sheltered  workshop . 

12 

(iii) 

Employed  at  home  .  . 

7 

(iv) 

Not  employed  but  capable  of  and  available  for : 

(a)  Open  employment  . 

94 

( b )  Sheltered  employment  . 

89 

(c)  Handicrafts  . 

431 

(v) 

Incapable  of  or  not  available  for  work  . 

1,568 

(vi) 

Children  of  school  age  . 

17 

(vii) 

Children  under  school  age  . 

11 

Total  ... 

...  2,314 
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ENVIRONMENTAL  SERVICES 
General  Public  Health  Inspection 

Summary  of  Complaints,  Enquiries,  Correspondence,  Etc.  for  the 
Attention  of  the  Staff  of  Public  Health  Inspectors 

Daily  Portfolio  1967 

Complaints  and  enquiries  in  person  or  by  telephone  .  11,309 

Correspondence,  including  Ministry,  inter-departmental  and  general...  25,591 

Totals  .  36,900 


Type  of  Complaint 

Drainage  defects  .  1,817 

Paving  defects  .  61 

Housing  defects  .  3,564 

Watercloset  defects .  571 

Verminous  houses .  665 

Requests  for  inspector  to  call  .  5,055 

Overcrowding  cases  and  requests  for  priority  rehousing  .  1,581 

Other  Correspondence 

Town  Clerk’s  Department — Property  enquiries .  8,722 

Offices,  Shops  and  Railway  Premises  Act,  1963  1,056 

Rent  Act,  1957  and  Housing  Repairs  and  Rents  Act,  1954 — 

Applications  for  Certificates  of  Disrepair .  1 

Certificates  issued  .  1 

Applications  for  Cancellation  of  Certificates  .  1 

Certificates  cancelled .  1 


Miscellaneous  (includes  correspondence  from  property  owners,  agents, 
builders,  other  Corporation  Departments,  etc.,  applications  for 
licences  for  the  sale  of  milk,  ice  cream,  pet  animals,  etc.)  ...  13,806 

Summary  of  Work  Done  by  the  Public  Health  Inspectors  during 

the  Year,  1967 

1 .  Nuisances 

(a)  Dwellinghouses  (not  condemned) 

Found  affected  . 

Initial  visits  . 

Re-inspections  . 

Where  nuisance  abated 

(b)  Dwellinghouses  (condemned) 

Found  affected  . 

Initial  visits  . 

Re-inspections 
Where  nuisance  abated 

(c)  Other  premises 

Found  affected  . 

Initial  visits  . 

Re-inspections  . 

Where  nuisance  abated 

(d)  Notices  served 

Statutory  . 

Informal  . 


7,215 

7,716 

8,193 

3,488 

43 

39 

165 

14 


245 

287 

301 

122 
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1,456 

3,544 


2.  No.  of  Interviews  with  Owners  or  Representatives  .  2,248 

3.  Drainage  and  Building  Work 

(a)  Inspections  .  12,394 

( b )  Smoke  tests  applied  .  584 

(c)  Water  tests  applied  .  581 

(i d )  Colour  tests  applied .  1,221 

4.  Housing 

(a)  Initial  inspections  .  392 

( b )  Additional  inspections  .  3,477 

(c)  Discretionary  and  Standard  Grants — visits  9,234 

(i d )  Overcrowding — visits  178 

(e)  Certificates  of  Disrepair — visits  .  11 

(/)  Applications  for  loans  on  mortgage — visits  .  940 

( g )  Houses  in  multiple  occupation — visits  .  3,278 

( h )  Common  lodging  houses — visits  .  17 

(0  Vermin — No.  of  visits  to: — 

(i)  Private  houses  .  4,618 

(ii)  Corporation  houses  .  2,374 

(iii)  Other  premises  .  99 

5.  Food  Premises — No.  of  visits  to: — 

(a)  Dairies .  44 

( b )  Milk  distributors  .  94 

(c)  Ice  cream  manufacturers  .  84 

(i d )  Ice  cream  retailers  .  141 

(e)  Fried  fish  shops  .  154 

(/)  Bakehouses  .  150 

(g)  Other  food  preparation  premises  .  679 

(h)  Food  saleshops .  1,756 

(/)  Licensed  premises  and  clubs  281 

6.  Food  Poisoning 

(a)  Visits  .  547 

(b)  Food  specimens  taken .  4 

7.  Offices,  Shops  and  Railway  Premises  Act,  1963 

(a)  Visits  (including  those  by  technical  assistants)  .  ...  11,836 

(b)  General  inspections  (including  those  by  technical  assistants)  ...  1 ,899 

8.  Zymotic  Diseases — visits .  1,442 

9.  Offensive  Trades — visits  8 

10.  Workplaces — visits  .  23 

1 1 .  Rats  and  Mice  Infestation — visits  .  93 

12.  Deposited  Plans — No.  examined  .  4,023 

13.  Disease  of  Animals  Acts — visits...  .  261 

14.  Animal  Boarding  Establishments — visits  .  11 

15.  Riding  Establishments— visits .  7 

16.  Pet  Shops — visits .  28 

17.  Water  Supplies  (other  than  Corporation  mains  supplies) — 

No.  of  visits  .  1 

18.  Bathing  Pools— visits  .  43 

No.  of  samples  to  Public  Health  Laboratory  ...  ...  ...  62 

No.  of  orthotolidine  tests  by  public  health  inspectors  .  54 

19.  Caravan  Sites  and  Control  of  Development  Act,  1960 — 

visits  .  35 
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20.  Noise  Nuisance — visits  .  72 

21.  Rag  Flock  and  Other  Filling  Materials  Act,  1951 — visits  ...  3 

22.  Prosecutions  Taken  .  10 

23.  Attendances  at  Court .  41 

24.  Miscellaneous  Letters .  12,511 

25.  Miscellaneous  Visits  .  11,674 

26.  Re  Properties  Etc. — No.  of  Town  Clerk’s  Property  enquiries  dealt  with  8,722 

27.  Public  Health  Act,  1936 — Section  23 

(a)  Public  sewers  cleansed  .  334 

(b)  Houses  affected  .  1,187 

Defects  remedied  as  the  result  of  informal  and  statutory  notices: — 

Public  Health  Act,  1936 

Section  24.  Public  sewers  .  4 

Section  39. 

Cesspools  .  7 

Drains .  275 

Soilpipes  .  6 

Rainwater  pipes  .  128 

Eaves  spouts  .  402 

Sinks  .  30 

Sinkwaste  pipes  .  105 

Section  45.  Waterclosets  repaired  .  382 

Section  56.  Paving  of  courts,  yards,  passages .  134 

Section  83.  Filthy  and  verminous  premises  .  49 

No.  of  certificates  issued  .  1 

Section  84.  No.  of  cases  of  filthy  and  verminous  articles  in  premises...  27 

No.  of  Certificates  issued .  47 

Section  93. 

Roofs  .  740 

Chimneys  and  flues  .  96 

Doors .  211 

Windows  .  512 

Floors .  194 

Wallplaster  .  404 

Ceiling  plaster  427 

Staircases  .  58 

Fireplaces  .  77 

Damp  walls  .  837 

Accumulations  or  deposits  .  169 

Absence  of  water  supply  (disrepair)  32 

Sheffield  Corporation  Act,  1936 

Section  52.  Choked  drains  cleansed  .  266 

Public  Health  Act,  1961 

Section  22.  Choked  drains  cleansed  .  450 
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Canal  Boats: — 


No.  of  visits  paid  to  canal . 

73 

No.  of  inspections  of  canal  boats  ...  . 

26 

No.  of  canal  boats  registered  in  City  . 

— 

No.  of  persons  found  living  on  board  at  time  of  inspection- 

Males  over  15  years  of  age . 

37 

Females  over  15  years  of  age  . 

— 

Children  between  5  and  1 5  years  of  age  . 

— 

Children  under  5  years  of  age  ...  . 

— 

Average  No.  of  occupants  per  boat . 

1-42 

Infringements  found  relating  to  10  inspections  of  boats 

13 

Informal  Notice  to  owners  regarding  infringements 

7 

Informal  Notices  complied  with . 

7 

Notices  served  . 

1 

Notices  complied  with  . 

1 

Legal  proceedings  instituted  . 

— 

Cases  of  infectious  diseases  on  board  . 

— 

No.  of  boats  detained  for  cleansing  or  disinfection 

— 

Houses  in  Multiple  Occupation: — 

1967 

Total  visits . 

3,311 

(12,634) 

Management  Orders  made  (Section  12) . 

21 

(112) 

Notices  under  Section  14  (Management)  . 

— 

(3) 

Notices  requiring  amenities  (Section  15) . 

66 

(315) 

Notices  requiring  means  of  escape  from  fire  (Section  16) 

57 

(278) 

Directions  limiting  occupancy  (Section  19)  . 

26 

(79) 

Notices  to  abate  overcrowding  (Section  90,  1957  Act)  ... 

— 

(4) 

Notices  (Section  15)  complied  with  . 

28 

(105) 

Notices  (Section  16)  complied  with  . 

33 

(93) 

Works  in  progress  (Sections  15  and  16) . 

35 

(-) 

Houses  ceased  to  be  multi-occupied  after  inspection  ... 

6 

(104) 

Legal  proceedings  (Section  1 3  and  1 4  offences) . 

35 

(165) 

Legal  proceedings  (Section  15  offences) . 

2 

(5) 

Legal  proceedings  (Section  16  offences) . 

2 

(5) 

Total  fines  . 

£162 

(£800) 

(Figures  in  brackets  are  totals  since  1962) 


192 


Offices,  Shops  and  Railway  Premises  Act,  1963 


Action  taken  under  the  Act  during  1967  is  shown  below: — 


Number  of 

registered 

premises 

Number  of 

Total  number 

receiving 

premises 

of  registered 

a  general 

Class  of  Premises 

registered 

premises  at 

inspection 

during  the 

end  of  year 

during  the 

year 

year 

Registrations  and  General  Inspections 

Offices  . 

110 

1,786 

592 

Retail  shops . 

259 

3,289 

1,146 

Wholesale  shops,  warehouses 

17 

360 

67 

Catering  establishments  open  to  the 

public,  canteens  . 

29 

502 

93 

Fuel  storage  depots  . 

— • 

2 

1 

*415 

5,939 

1,899 

*  (including  118  transferred  from  areas  added  to  City  Boundary  in  1967) 

Number  of  visits  of  all  kinds  by  inspectors  to  registered  premises 

11,836 

Number  of  Persons 

Class  of  Workplace 

employed 

Analysis  of  Persons  Employed 

Offices 

•••  •••  ••• 

20,488 

in  Registered  Premises  by 

Retail  shops . 

17,567 

Workplace 

Wholesale  departments, 

warehouses  . 

3,648 

Catering  establishments  open 

to  the  public  . 

4,734 

Canteens 

•••  •••  ••• 

454 

Fuel  storage  depots 

14 

Total 

46,905 

Total  Males 

18,654 

Total  Females 

28,251 

Exemptions  One  application  for  exemption  was  made  in  respect  of  the  provision  of 

running  hot  water  for  washing  at  a  shop  and  the  matter  was  still 
being  considered  at  the  year  end. 

Prosecutions  Number  of  prosecutions  instituted  during  the 

period  .  17  premises 

34  Informations  laid 
29  Informations  led 
to  convictions 

Number  of  complaints  (or  summary  applications)  made 
under  Section  22  .  Nil 

Number  of  Interim  Orders  granted  .  Nil 

Inspectors  Number  of  inspectors  appointed  under  Section  52(1)  or 

(5)  of  the  Act .  38 

(27  Public  Health 
Inspectors  and  11 
Technical  Assistants) 

Number  of  other  staff  employed  for  most  of  their  2  clerks  and  5 

time  on  work  in  connection  with  the  Act  . . .  shorthand  typists 

who  are  employed 
for  approximately 
half  their  time  on 
work  connected 
with  the  Act. 
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Reported  Accidents 


Workplace 

Number  Reported 

Total  No. 
Investi¬ 
gated 

Action  Recommended 

Fatal 

Non 

Fatal 

Prose¬ 

cution 

Formal 

warning 

Informal 

advice 

No 

action 

Offices  ...  . 

— 

21 

12 

— 

— 

2 

19 

Retail  shops  . 

— 

111 

60 

— 

4 

12 

95 

Wholesale  shops 
Warehouses  . 

— • 

28 

13 

— 

1 

27 

Catering  establishments 
open  to  public,  can¬ 
teens  . 

. 

45 

26 

_ 

- 

5 

40 

Fuel  storage  depots  ... 

— 

— 

— 

— 

— 

— 

— 

Totals  . 

— 

205 

Ill 

— 

4 

20 

181 

Analysis  of  Reported  Accidents 


Cause  of  Accident 

Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering  estab¬ 
lishments  open 
to  public,  canteens 

Fuel 

storage 

depots 

Machinery  . 

1 

12 

1 

1 

— 

Transport  . 

1 

1 

— 

— 

— 

Falls  of  persons 

12 

47 

6 

20 

• — 

Stepping  on  or  striking 
against  object  or  per¬ 
son  . 

1 

15 

3 

3 

_ 

Handling  goods 

4 

17 

13 

9 

— 

Struck  by  falling  object 

— 

5 

1 

3 

— 

Fires  and  explosions  . . . 

— 

— 

— 

2 

— 

Electricity  . 

— 

— 

— 

1 

— 

Use  of  hand  tools 

• — 

8 

2 

1 

— 

Not  otherwise  specified 

2 

6 

1 

6 

— 

Totals . 

21 

111 

27 

46 

- — 
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Inspections  under  the  Factories  Act,  1961 
1.  Inspections  for  purposes  of  provisions  as  to  health. 


Number 

on 

Register 

Number  of 

Premises 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which  Sections  1,  2,  3,  4 
and  6  are  to  be  enforced  by  local  auth- 
ties . 

105 

6 

. .  - 

_ 

(ii)  Factories  not  included  in  (i)  in  which 
Section  7  is  enforced  by  local  autho¬ 
rity  . 

2,630 

359 

49 

. 

(iii)  Other  premises  in  which  Section  7  is 
enforced  by  the  local  authority  (excluding 
out-workers’  premises)  . 

100 

39 

2 

_ 

Totals  . 

2,835 

404 

51 

— 

2.  Cases  in  which  defects  were  found. 


Numbei 

of  cases  in  which  defects  were 

Number  of 
cases  in 
which  pro- 

Referred 

Particulars 

Found 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

secutions 

were 

instituted 

Want  of  cleanliness  (S.l) 

3 

2 

— 

1 

— 

Overcrowding  (S.2)  . 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S. 4) 

1 

— 

— 

1 

— • 

Ineffective  drainage  of  floors  (S.6) 

— 

— 

— 

— 

— 

Sanitary  conveniences  (S.7) 

(a)  Insufficient  . 

3 

2 

— 

5 

— 

( b )  Unsuitable  or  defective  ... 

65 

38 

2 

15 

— 

(c)  Not  separate  for  sexes 

4 

3 

— 

— - 

— 

Other  offences  under  the  Act  (not 
including  offences  relating  to 

outwork)  . 

— 

— 

— 

- - 

— 

Totals  . 

76 

45 

2 

22 

— 
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FOOD  HYGIENE 

Details  of  Food  premises  subject  to  the  Food  Hygiene  (General)  Regulations,  1960 


on 

^  ft,  R 

5*  cf  O 

S  |  '-c 

Cs  o  -S' 


.  ft. 

£  ^  ’ 


^  s 

<< 


.i:  »« 


G- 

rt- 

m 

vo 

o 

o 

»0 

r— 

CO 

G- 

O 

00 

_ 

CO 

O 

vo 

CN 

>o 

CN 

m 

G" 

m 

CN 

CN 

CO 

CO 

G- 

r-H 

O 

CN 

CN 

»o 

CN 

'T'H 

VO 

CN 

«o 

O 

CN 

NO 

G"~ 

»5 

ft> 

■S3. 

5 

a 


Os 


I 


S  ^ 

.G  .^> 

«-%.  **«• 

<3  Cv: 

^“5  K; 

■*-  ?  §r 

s? 

c< 


N- 

CO 

CN 


N" 

>o 

<N 


co 

co 


so 

N- 


o 

co 


O 

CN 


•O 

CN 


oo 

CO 

IT) 


*0 


N" 

o 

CN 


CN 

>0 


Os 

CN 


>o 

vo 

CN 


t-- 

#v 

CN 


<o 

co 

t— 


SO 

8^* 

Cft  5 

s  i*s 
^  8.2 

°  -53  eg; 

•  «u  ^ 

£  ac 

<^-t3 

St 


CO 

g- 

m 

SO 

o 

O 

<o 

r~ 

ON 

r~ 

*n 

vo 

CO 

CO 

m 

G- 

CO 

CN 

CN 

CN 

CO 

r- 

r- 

T— < 

o 

CN 

CN 

«o 

CO 

i-H 

CN 

>> 

ft) 

.50 


ft) 

V. 

Cv 

I 


Tf 

CO 

vo 

o 

o 

•o 

OO 

>o 

ON 

>o 

SO 

0) 

>o 

CN 

<o 

CN 

CO 

Tj- 

CO 

CN 

CN 

CO 

CO 

o 

CN 

CN 

CO 

CN 

VO 

CN 

CO 

CO 

r\ 

CN 

vo 

ON 

■<t 


oo 

NT) 

r» 

rv 

co 


as 

rs 


*3 

ft) 

.05 


ft) 

V. 

Cv 

<3 

ft. 

£ 


C/3 

S-. 

Cj 

X 

X 

o 

OS 

c 

C/3 

X 

G 

aJ 

C/3 

£ 

CT$ 

ft) 

</? 

■I—. 

G 

G 

)-i 

3 

G 

C/3 

ft) 

P< 


C/3 

D) 

O 

X 

C/3 

T3 

G 

G 

C/3 

ft) 

ft) 

£ 

o 

c/T 

_ft> 

"C 

o 

•4-t 

ft) 

,G 


C/3 

G 

ft) 

ft) 

-t-> 

G 

G 

u 


T3 

G 

G 

jt) 

*G 

C/3 

JJ 

O 

X 

£ 


C/3 

a 

o 


C/3 

ft) 

-♦-> 

o 

X 


C/3 

G 

ft) 

ft) 

•>-> 

C 

G 

ft) 

’o 

o 

X! 

ft) 

CO 


ft) 

4-> 

C/3 

o 

33 


C/3 

ft) 

C/3 

G 

O 

x 

530 

G 

X 

(_ 

G 

O 

PQ 


C/3 

G 

O 


C/3 

G 


C/3 

ft) 

C/3 

G 

O 

X 

o 

*  fH 

X 

G 

a 


C/5 

Cu 

C/5 

C/5 

a 

Jd 

C/3 

o 

o 

a 

o 

• 

in 

X 

o 

X 

x  • 

O 

C/5 

X 

C/5 

o  : 

hJ 

o 

C/5 

J-i 

<u 

C/5 

C/5 

X 

C/3 

X 

£ 

s 

< 

H 

O 

Clubs 

T3 

O 

O 

u_ 

X 

o 

G 

CQ 

X 

w 

ft) 

X 

ft) 

‘C 

Uh 

Other 

retail 

H 

— *  CN 


co 


10 


vo 


OO  ON 


CN 


CO 


196 


WATER  SUPPLY 

Average  Analysis  of  Raw  Waters  Received  at  Filter  Stations 
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Average  Analysis  of  Fully  Treated  Waters 


Fillter  Station 

Redmires 

Rivelin 

Bradfield 

More 

Hall 

Langsett 

Yorkshire 

Derwent 

Physical  Characteristics 

Colour  (°Hazen) 

<5 

<5 

<5 

11 

50 

<5 

Turbidity  . 

<0-5 

1 

2 

4 

12 

1 

pH  Value  . 

8-9 

90 

9-0 

8-9 

8*5 

9-5 

Chemical  Analysis 
Alkalinity  (CaCOg) 

91 

r 

10*6 

)arts  per  m 
9-6 

illion  (mgr 
9-8 

i/litre) 

11-4 

31 

Chloride  (Cl) 

11-3 

121 

12-6 

12-3 

12-8 

29 

Ammoniacal  N. 

003 

009 

0-04 

006 

0-09 

0-20 

Albuminoid  N. 

003 

003 

0-03 

0-04 

0-05 

0-14 

Nitrite  N . 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nitrate  N . 

0-24 

0-34 

0-33 

0-31 

0-30 

2-5 

Oxygen  absorbed: 

=  4  hrs.  @  80°F.  ... 

0-2 

0-7 

0-5 

1*2 

3-0 

0-7 

Carbonate  hardness 
(CaCO,)  . 

9-1 

10-6 

9-6 

9-8 

11-4 

31 

Non  carbonate 

hardness  (CaCOs)... 

32-8 

28-1 

36-3 

27-6 

28-5 

51 

Total  hardness 

(CaC03)  . 

41-9 

38-7 

45-9 

37-4 

39-9 

82 

Total  dissolved  solids 

84 

84 

97 

81 

87 

209 

Calcium  (Ca) 

11-8 

9-5 

11*8 

9-2 

11-5 

25-3 

Magnesium  (Mg) 

30 

3-6 

4-0 

3-5 

2-8 

4-6 

Iron  (Fe) 

003 

004 

0-07 

0*16 

0-39 

0-05 

Manganese  (Mn) 

002 

0-08 

0-16 

0-08 

0-18 

<0-02 

Aluminium  (Al) 

006 

0-16 

0-15 

0-25 

0*53 

0-03 

Sulphate  (S04) 

39 

34 

38 

32 

35 

80 

Fluoride  (F) . 

0-1 

01 

0*2 

0-1 

0-1 

0-2 

Residual  chlorine  (Cl) 

0-23 

0-39 

0-29 

0-34 

0-39 

0-49 

Summary  of  Results  of  Bacteriological  Examinations 


Source  of  Sample 

Number 

Examined 

Number  free 
from  Coliforms 

Number  free  from 

E.  Coli,  Type  I 

Raw  Waters  . 

442 

195 

(44-1%) 

212  (48-0%) 

Waters  entering  supply 

445 

443 

(99-6%) 

443  (99-6%) 

Consumers’  taps 

694 

691 

(99-6%) 

694  (100%) 
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Solid  Matter  Deposited  at  Collecting  Stations  during  the  Year  1967 

( Milligrammes  per  square  metre  per  day ) 
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Averages 


Sulphur  Determination  by  the  Lead  Peroxide  Method  at  Stations  during  the  Year  1967 

( Milligrammes  per  100  square  centimetres  per  day ) 
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Fulwood  gauge  ceased  operation  on  1st  September,  1967,  and  the  average  for  the  year  cannot  be  taken  as  a  true  indication 


Monthly  Averages  of  S02  (Volumetric)  at  Ten  Stations  during  the  Year  1967 

(Microgrammes  per  cubic  metre) 
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Calculated 


Monthly  Averages  of  Smoke  (Volumetric)  at  Ten  Stations  during  the  Year  1967 

{Microgrammes  per  cubic  metre ) 


s: 

C  n  Q 

O  ^  -C> 

>  Is  o 

■<t 

o 

Tt 

t— 

ON 

oo 

CO 

Os 

o 

o 

't- 

Cl 

rj- 

ON 

r~ 

r- 

m 

co 

co 

"it 

Os 

oo 

c- 

NO 

'It 

O 

fiS  -s 

(N 

,_l 

Cl 

*\ 

k 

s  -S3 

Cl 

s:  s: 

c~ 

oo 

t-H 

co 

ON 

in 

T-H 

OO 

o 

o 

ON 

NO 

c~ 

Cl 

r~~ 

m 

Cl 

Cl 

cl 

NO 

CO 

<N 

o 

'f 

SO 

T-H 

T-H 

c- 

£ 

^  s 

rh 

m 

cl 

co 

Tt" 

r- 

NO 

ON 

ON 

oo 

OO 

Cl 

in 

in 

oo 

T-H 

NO 

© 

OO 

co 

Cl 

m 

OO 

m 

ON 

m 

’'t 

Os 

T“ » 

t-H 

T— H 

t-H 

T-H 

to 

•S 

m 

Tt 

o 

cl 

O 

CO 

o 

CO 

rj- 

CO 

m 

bs  -ib 

© 

On 

c~ 

Os 

OO 

it 

CO 

^t 

ON 

>n 

O 

so 

NO 

O 

Cl 

CO 

Cl 

c\ 

to 

S! 

.  so 

* 

O 

T— H 

Cl 

NO 

r- 

Cl 

c~ 

NO 

OO 

m 

so 

ON 

ON 

oo 

coll 

NO 

oo 

m 

NO 

tJ- 

Cl 

T— ( 

cl 

Cl 

Cs| 

c- 

T-H 

T— « 

NO 

r-H 

r-H 

r-H 

OO 

Co 

Co 

Pye 
nk  C 

Os 

NO 

'T 

t— H 

NO 

co 

o 

O 

in 

Cl 

NO 

O 

Cl 

NO 

co 

t~- 

Tf 

c~ 

•'t 

Cl 

Cl 

CO 

m 

CO 

t-H 

ON 

NO 

T-H 

T-H 

T— H 

c- 

cq 

s  s 

O 

•<t 

in 

NO 

co 

NO 

cl 

Cl 

oo 

NO 

d- 

C- 

CO 

r~- 

C5 

c~ 

<n 

O 

rf 

O 

m 

CO 

m 

O 

OO 

O 

•o- 

Tf- 

CO 

(N 

T~ ' 

T— H 

CO 

Cl 

NO 

&} 

T-H 

“bbs 

•§  a 

m 

NO 

''t 

m 

»n 

in 

{ 

NO 

Cl 

IT* 

o 

NO 

00 

£  rS 

ON 

NO 

r-H 

m 

ON 

Tf 

SO 

T-H 

ON 

o 

C| 

00 

Ct 

A-  ^ 

Cl 

t-H 

r-H 

i— i 

r-H 

CO 

Cl 

NO 

T-H 

'ts 
b  5 

OO 

>n 

m 

NO 

o 

r— H 

oo 

00 

CO 

r- 

in 

Cl 

SO 

>n 

CS  £ 

c~ 

O 

SO 

OO 

r~ 

T-H 

H" 

ON 

in 

CO 

>n 

ON 

<N 

T— H 

r\ 

b  b 

O 

Tf 

OO 

co 

c~ 

ci 

ON 

o 

oo 

O 

in 

c- 

r-H 

X.  i*. 

Cl 

c~ 

TT 

SO 

in 

CO 

co 

co 

r~ 

CO 

OO 

O 

m 

C~ 

(O 

T— H 

oo 

! 

[ 

* 

-s; 

■K* 

s; 

c> 

• 

• 

January  .. 
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Smoke  and  Sulphur  Determination  by  the  Volumetric  Method  at  Ten  Sheffield  Stations 

Six  Years  1962-1967 

(Average  per  year — Microgrammes  per  cubic  metre ) 
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Food  Inspection 

Food  Condemned  as  Unfit  for  Human  Consumption  during  the  Year  1967 
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Results  of  Analysis  of  Samples  taken  under  the  Food  and  Drugs 


Act,  1955  during  the  Year  1967 


Formal 

In 

formal 

No. 

Sub¬ 

mitted 

Satis¬ 

factory 

Unsatis¬ 

factory 

No. 

Sub¬ 

mitted 

Satis¬ 

factory 

Unsatis¬ 

factory 

Milk  . 

554 

548 

6 

42 

39 

3 

Beef  sausage  . 

3 

3 

— 

3 

3 

— 

Butter  . 

47 

47 

— 

45 

43 

2 

Buttermilk . 

— 

— 

— 

1 

1 

— 

Cabbage  . 

— 

— 

— 

1 

1 

— 

Cake  and  pastry  mix  . 

— 

— 

— 

2 

2 

— 

Cake  covering  . 

— 

— 

— 

1 

1 

— 

Cheese  omelette  ...  . 

— 

— 

— 

1 

1 

— 

Cheese  spread  . 

— 

— 

— 

17 

17 

— 

Cherry  syrup  . 

— 

— 

— 

2 

2 

— 

Coffee  . 

— 

— 

— 

3 

3 

— 

Coffee  and  chicory  essence 

— 

— 

— 

5 

5 

— 

Condensed  skimmed  milk 

— 

— 

— 

2 

2 

— 

Condensed  tomato  paste . 

— 

— 

— 

1 

1 

— 

Cornflour  .  . 

— 

— 

— 

2 

2 

— 

Cream  . 

40 

40 

— 

39 

38 

1 

Cream  cheese  . 

— 

— 

— 

1 

1 

— 

Cream  confectionery  . 

— 

— 

— 

8 

8 

— 

Creamed  potatoes . 

— 

— 

— 

1 

1 

— 

Creamed  rice  . 

— 

— 

— 

5 

5 

— 

Custard  powder  . 

— 

— 

— 

1 

1 

— 

Dairy  ice  cream  . 

2 

2 

— 

10 

10 

— 

Dietary  loaf  . 

— 

— 

— 

1 

1 

— 

Dressed  crab  . 

— 

— 

— 

2 

2 

— 

Dried  and  preserved  fruit 

— 

— 

— 

20 

20 

— 

Dried  full  cream  milk  . 

— 

— 

— 

2 

2 

— 

Dried  onions  . 

— 

— 

— 

2 

2 

— 

Dried  skimmed  milk  . 

— 

— 

— 

4 

4 

— 

Drinking  chocolate  . 

— 

— 

— 

3 

3 

— 

Drugs  .  . 

— 

— 

— 

24 

24 

— 

Evaporated  milk  ...  . 

— 

— 

— 

9 

9 

— 

Fish  cakes . 

5 

5 

— 

11 

11 

— 

Fish  fingers  . 

— 

— 

• — 

1 

1 

— 

Fish  paste  and  spreads  . 

4 

4 

— 

14 

12 

2 

Gelatine  .  . 

— 

— 

• — 

1 

1 

— 

Ground  almonds  . 

— 

— 

— 

5 

5 

— 

Ice  cream  . 

68 

68 

— 

20 

20 

— 

Ice  cream  powder . 

— 

— 

— 

1 

1 

— 

Instant  foods  . 

— • 

— 

— 

6 

6 

— 

Jam  and  preserves . 

— 

— 

— 

30 

28 

2 

Lard  . 

3 

3 

— 

8 

8 

— 

Low  sugar  jam  . 

— 

— 

— 

1 

1 

— 

Macaroni  . 

— 

— 

— 

1 

— 

1 

Malt  vinegar  . 

2 

2 

— 

12 

12 

— 

Marzipan  . 

— 

— 

— 

6 

6 

— 

Meat  paste  and  spreads  . 

36 

36 

— 

20 

19 

1 

Meat  products  . 

— 

— 

— 

18 

16 

2 

Milk  ice  . 

2 

2 

— 

— 

— 

— 

Mustard  . 

— 

— 

— 

2 

2 

— 

Non-brewed  condiment  . 

— 

— 

— 

8 

8 

— 

Nut  mix  . 

— 

— 

— 

1 

1 

— 

Oranges  . 

— 

— 

— 

1 

1 

— 

Pepper  . 

— 

— 

— 

1 

1 

— , 

Pickles  and  sauces . 

— 

— 

— 

26 

23 

3 

Pineapple  milk  shake  syrup 

— 

— 

— 

1 

1 

— 

Pork  sausage  . 

28 

28 

-  * 

28 

21 

7 
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Formal 

Informal 

No. 

Sub¬ 

mitted 

Satis¬ 

factory 

Unsatis¬ 

factory 

No. 

Sub¬ 

mitted 

Satis¬ 

factory 

Unsatis¬ 

factory 

Pork  sausage  meat . 

1 

1 

1 

1 

Potted  meat  . 

— 

— 

— 

8 

6 

2 

Potted  salmon  with  butter 

— 

— 

— ■ 

2 

2 

— 

Potted  sardines  . 

— 

— 

— 

1 

1 

— 

Potted  shrimps  . 

— 

— - 

— 

1 

1 

— 

Protein  cereal  baby  food . 

— 

— 

— 

1 

1 

— 

Puddings  . 

— 

— 

— 

6 

6 

— 

Ready  soaked  peas  . 

— 

— 

— 

2 

2 

— 

Rose  hip  syrup  . 

— 

— 

— 

6 

6 

— 

Salad  cream  . 

— 

— • 

• — 

4 

4 

— 

Self  raising  flour  . 

— 

— 

— 

16 

16 

— 

Shredded  beef  suet . 

— 

— 

— 

5 

5 

— 

Soft  drinks . 

— 

— 

— 

27 

27 

— 

Soup . 

— 

• — 

— 

2 

2 

— • 

Steak  and  kidney  pie  . 

— 

— 

— 

1 

1 

— 

Sugar . 

— 

— 

— 

1 

1 

— 

Sweets  and  confectionery . 

1 

1 

■ — 

15 

15 

— 

Tinned  fish  in  olive  oil  . 

— 

— 

— 

2 

2 

— 

Tinned  fruit  . 

— 

— 

— 

2 

2 

— 

Tinned  meat . 

1 

— 

1 

1 

1 

— 

Vegetable  cooking  oil  . 

— 

- — 

— 

1 

1 

— 

Vegetable  fat  compound . 

— 

— 

— 

1 

1 

— 

Totals . 

797 

790 

7 

589 

563 

26 
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Meat  Inspection 

Animals  Slaughtered  and  Inspected  in  the  City  in  the  Year  1967 


Where  Slaughtered 

Oxen 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Total 

Abattoir  main  slaughterhalls  . . . 

59,477 

1,923 

142,022 

131,777 

— 

335,199 

Do.  (Jewish  method). . . 

387 

— 

1,499 

— 

— • 

1,886 

Do.  (Mohammedan 

method) 

— 

— 

8,697 

— 

— 

8,697 

Isolation  slaughterhall  . 

81 

9 

90 

5 

— 

185 

Totals  (abattoir)  . 

59,945 

1,932 

152,308 

131,782 

— 

345,967 

Totals  (private  slaughterhouses) 

222 

— 

587 

— 

110 

919 

Totals  . 

60,167 

1,932 

152,895 

131,782 

110 

346,886 

Carcase  and  Offal  Inspected  and  Condemned,  in  Whole  or  in 
Part,  in  the  City  during  the  Year  1967 


Class  of  Animal 

Oxen 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Total 

Number  killed  and  inspected  . . . 

60,167 

1,932 

152,895 

131,782 

110 

346,886 

All  diseases  except  Tuberculosis  and 
Cysticercosis — 

Whole  carcases  condemned 

37 

18 

444 

200 

699 

Carcases  of  which  some  part  or 
organ  or  part  organ  was 
condemned  . 

26,370 

11 

24,749 

33,823 

36 

84,989 

Percentage  of  the  number  inspec¬ 
ted  affected  with  disease  other 
than  tuberculosis  and  cysti¬ 
cercosis  . 

43-9 

1-50 

16-49 

25-8 

32-7 

24-7 

Tuberculosis  only 

Whole  carcases  condemned 

1 

1 

Carcases  of  which  some  part  or 
organ  was  condemned 

13 

680 

693 

Percentage  of  the  numbers  ins¬ 
pected  affected  with  tuberculo¬ 
sis  . 

002 

— 

— 

0-52 

— 

0-36 

Cysticercosis — 

Carcases  of  which  some  part  or 
organ  was  condemned 

74 

74 

Carcases  submitted  to  treatment 
by  refrigeration  . 

74 

— — 

. 

_ . 

74 

Generalised  and  totally  con¬ 
demned  . 

— 

— 

— 

— 

— 

— 
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Total  Weight  of  all  Meat  found  to  be  Unfit  for  Human 
Consumption  in  the  Animals  Slaughtered  and  Inspected  in  the 

Year,  1967 


Me/ 

kT 

Off 

ALS 

Affected  with 

Affected  with 

Affected  with 

Affected  with 

Tuber 

culos 

is 

ot 

her  di 

sease 

s 

7 

uberc 

ulosis 

ot 

her  d 

isease 

s 

Tot 

ALS 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

T. 

C. 

Q. 

L. 

7. 

C. 

Q. 

L. 

Cattle 

— 

— 

— 

9 

9 

2 

2 

14* 

— 

2 

3 

4 

153 

8 

2 

20 

162 

14 

— 

19* 

Calves 

— 

— 

— 

— 

— 

8 

2 

14 

— 

— 

— 

— 

— 

4 

2 

12} 

— 

13 

— 

261 

Sheep 

— 

— 

— 

— 

9 

1 

1 

20* 

— 

— 

— 

— 

33 

1 

3 

22* 

42 

3 

1 

15 

Pigs 

2 

19 

2 

9 

12 

13 

2 

12 

— 

— 

1 

4} 

57 

1 

1 

3* 

72 

14 

3 

l 

Horses  . . . 

— 

— 

— 

— 

— 

— 

2 

21 

— 

— 

— 

— 

— 

3 

3 

23 

4 

2 

16 

Totals  ... 

2 

19 

2 

18 

31 

6 

3 

26 

— 

3 

— 

81 

244 

1 

25} 

278 

. 

10 

— 

22 

T — Tons..  C. — Cwts.  Q. — Qts.  L. — Lbs. 


Percentage  of  Carcases  of  Oxen,  Calves  and  Pigs  Inspected  and 

FOUND  TO  BE  AFFECTED  WITH  TUBERCULOSIS 


Year 

Oxe 

N 

Cal 

VES 

Pig 

s 

Total 

Cattle 

slaugh¬ 

tered 

under  T.B. 
Order 

No. 

inspected 

% 

affected 
with  T.B. 

No. 

inspected 

% 

affected 
with  T.B. 

No. 

inspected 

V 

affected 
with  T.B. 

No. 

inspected 

V 

affected 
with  T.B. 

1953 . 

36,464 

16-76 

3,741 

0-51 

41,819 

4-09 

82,024 

9-56 

30 

1958 . 

54,301 

14-82 

3,724 

0-13 

96,112 

0-93 

154,137 

5-81 

3 

1963 . 

71,316 

0-10 

2,948 

0-00 

108,965 

0-81 

183,229 

0-52 

— 

1964 . 

64,917 

0-09 

1,407 

0  00 

127,866 

0-76 

194,190 

0-53 

— 

1965 . 

58,587 

0-04 

1,185 

0-00 

143,299 

0-50 

203,071 

0-36 

— 

1966 . 

57,487 

0-05 

1,510 

0-00 

138,667 

0-49 

197,664 

0-36 

— 

1967 . 

60,167 

0-02 

1,932 

0-00 

131,782 

0-52 

193,659 

0-36 

— 
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GENERAL 


Meteorology  during  1967.  Records  taken  at  Weston  Park 

(430  feet  above  sea  level) 


Month 

Highest 

Maximum 

Temper¬ 

ature 

Lowest 

Minimum 

Temper¬ 

ature 

Mean 

Temper¬ 

ature 

Lowest 

Ground 

Mini¬ 

mum 

Rain 

Inches 

Rain 

Days 

Sun¬ 

shine 

Hours 

Snow 

Lying 

Days 

January 

52-8 

25-4 

39-5 

17-1 

1-96 

16 

66-3 

3 

February  . . . 

54-7 

31-9 

42-2 

20-3 

2-79 

15 

52-2 

— 

March 

63-8 

31-3 

44-9 

25-5 

2-27 

15 

165-6 

— 

April 

64-7 

26-5 

45-6 

17-4 

1-28 

12 

84-9 

— 

May 

69-4 

31-2 

50-2 

22-1 

6-80 

26 

142-1 

— 

June 

76-0 

59-0 

59-1 

35-9 

•54 

6 

212-8 

— 

July . 

83-8 

47-2 

63-0 

40-0 

1-60 

10 

178-0 

— 

August 

76-8 

46-8 

60-8 

40-4 

2-76 

16 

117-8 

— 

September  ... 

70-0 

57-9 

55-8 

33-2 

2-26 

15 

116-6 

— 

October 

64-4 

36-1 

51-9 

32-1 

4-54 

21 

110-4 

— 

November 

59-8 

25-8 

41-5 

21-0 

2-80 

12 

50-4 

— 

December  ... 

56-0 

25-0 

40-5 

19-8 

1-76 

14 

52-8 

4 

General  Information 

Total  rain  inches  31-36  Total  sunshine  hours  1,350 

Total  rain  days  178  Total  snow  lying  days  7 

Thunder  was  heard  on  1 1  days  Fog  was  recorded  on  1 1  days 

1967  had  a  rainfall  total  below  average  for  the  first  time  since  1964  and  sunshine 
was  well  above  normal.  This  contributed  to  a  good  summer  with  fairly  high  temperatures. 

Average  temperature  for  the  year,  however,  was  near  normal.  There  were  no 
heavy  falls  of  snow. 
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